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Abstract
Jones, Tamika Denise. Ed.D. The University of Memphis. August 2015.
An Investigation of Tennessee Special Education Administrators’ Perceptions of
Implementation of Response to Intervention. Major Professor: Larry McNeal, Ph.D.
The purpose of this research was to determine to which extent, as measured both
by implementation stage and by number of implementation activities, was RTI being
implemented in school districts in Tennessee. In addition the purpose was to determine
what impact did special education administrators in Tennessee perceive that RTI
implementation has had on student educational outcomes as arbitrated by state support,
district support, and adequate professional development opportunities. A sample of 65
special education administrators across the state of Tennessee participated in the study.
Participants completed an online version of the Special Education Administrators
Perceptions of Response to Intervention Survey which investigated the administrators’
perceptions regarding RTI implementation within the school districts in Tennessee and
current practices. Chi-square of Independence determined that there was a significant
relationship between RTI implementation level and the number of utilized activities and
special education administrators’ perception of district-level support, but not a significant
relationship when measured by special education administrators’ perception of state-level
support. When measuring whether the established five positive outcomes were associated
with special education administrators’ perception of the overall impact of implementing
RTI and their perceptions of state-and district-level support for RTI, the relationships test
revealed that there were no significant differences in the mean sum positive outcomes
between district-level fully supportive and district-level not fully supportive. However,
this study revealed that there was a significant difference in mean sum of the five positive
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outcomes and state-level fully supportive and state-level not fully supportive. Chi square
determined that there was a significant difference between special education
administrators’ perceptions of the adequacy of professional development opportunities
and the sum of special education administrators’ reported RTI procedures implemented
or planned. The final test of relationships determined that the five positive outcomes and
special education administrators’ perception of the overall impact of implementing RTI
and their perceptions of their professional development opportunities was statistically
significant.
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CHAPTER 1
The Problem
Introduction
There are dubious thoughts about the number of students qualifying for special
education services beneath the classification of Specific Learning Disability (SLD;
Miciak, Taylor, Denton, & Fletcher, 2014; Moores-Abdool, Unzueta, Donet, & Bijlsma,
2008; Zumeta, Zirkel, & Danielson, 2014). SLD falls beneath one of thirteen disability
categories in the Division of Exceptional Children (Harry & Klingner, 2014; Masanori,
2008). SLD was introduced as an educational disability over 30 years ago and has been a
heavily debated research topic in the field of education (Fechtelkoterr, 2010). The
Individuals with Disabilities Act (IDEA) of 2004 gives the most consensus definition
(i.e., it is the most widely used) of SLD (Kavale, Spaulding, & Beam, 2009 and Scanlon,
2013). In the Act, SLD is defined as “a disorder on one or more of the basic
psychological processes involved in understanding or in using language, spoken or
written, which disorder may infest itself in an imperfect ability to listen, think, speak,
write, spell, or do mathematical calculations” (p. 40).
Identifying SLD has been a challenge for educators to elucidate because of the
lack of consensus of the definition, criteria, and state policy measures (Filipovska, 2013).
Prior to the Act, there were multiple definitions used to define SLD (Kavale, Spaulding,
& Beam 2009). For instance, Kirk (1962) defined SLD as a retardation or disorder in one
or more subject areas resulting from a psychological handicap. Bateman (1965), a student
of Kirk, defined SLD as a discrepancy between ability and achievement. Kavale,
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Spaulding, and Beam’s (2009), definition refers to SLD as a discrepancy (e.g., an
unexpected or unexplained failure to benefit from typical instruction).
Other terms are also used according to Reschley and Hosp (2004), who were able
to determine that 42 of 50 states in the nation use the terms, perceptual and
communicative disability. As more and more children are identified as special needs, the
debate about the operational definition, as well as the severity of the discrepancy to
determine the most appropriate measures for identifying a specific learning disability
continues (Proctor & Prevatt, 2003). As a result of numerous definitions the need arose to
have, a universal identification model for students with specific learning disabilities
(Fuchs, Mock, Morgan, & Young, 2003; Werts, Lamebert, & Carpenter, 2009; Cottrell,
2014).
Historically states and school districts utilized the IQ discrepancy model to
identify students with learning disabilities (Proctor & Prevatt, 2003; Mather & Schneider,
2015). The discrepancy model was used to determine the difference between a student’s
expected response to instruction and his or her actual response as a factor in determining
a label of learning disabilities (Mather & Schneider, 2015; Werts et al., 2009). This
determination includes an IQ score and standardized achievement scores along with
performance measures (Mather & Schneider, 2015; Werts et. al., 2009). Most states that
employ this identification model follow four criteria for determining eligibility for SLD
and the guidelines (Restori, Gresham, & Cook, 2008). Restori et al. (2008) describe the
criteria for services:
The criteria for receiving services require that there must be: (a) a
significant discrepancy between intellectual ability and academic
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achievement (b) an existence of a cognitive processing deficit (c)
determining whether the child’s educational needs can be meet without the
help of special education services, and (d) exclusionary considerations
such as, the school psychologists and/or IEP team must conclude that the
presence of a specific learning disability is not due to a sensory disorder,
mental retardation (MR), emotional disturbance (ED), economic
disadvantage, linguistic diversity, or inadequate instruction. If at any point
during the assessment process, one of these variables is thought to
contribute to the learning disability, eligibility for Special Education as a
child with SLD should not be considered, however, special education
eligibility in another category (e.g., MR or ED) may be considered.
(Restori, Gresham, & Cook, 2008, pp.68-70)
The dependence of the discrepancy model as a sole form of identification for students
with specific learning disability has raised several issues (Shinn, 2008). Many research
studies report logical criticism of the discrepancy model (Francis et al., 2005; Kavale,
2005; Shinn, 2008; Speece, 2002). Amongst the criticism is the waiting period required
for a student to fail before receiving any services (Chandler, 2014 Gresham, 2002).
Normally, the discrepancy model requirement of SLD identification allowed students to
struggle in academics for a significant amount of time before receiving any assistance
(Chandler, 2014; Gresham, 2002). Students had to fall significantly behind their peers in
academic achievement to qualify as a student with a specific learning disability
(Chandler, 2014; Fuchs & Fuchs, 2006). Consequently, identification became a fiery
topic which led educators to seek help from policymakers.
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Educational Reforms and Policies
As a result of issues with identification practices and an enormous amount of
students being identified as SLD, the United States congress made changes to the
Individuals with Disabilities Act (IDEA) in 2004 (Fuchs & Fuchs, 2006). Fuchs (2007)
reported in the National Research Center on Learning Disabilities that the reauthorization
of the law caused major controversy and a great debate amongst researchers and
educators. A significant number of changes occurred in this law, but the condition of
identifying students with specific learning disabilities was the major focus of the
disagreement and change (Fechtelkotter, 2010). In 2008, No Child Left Behind required
school systems to serve all students in their least restrictive environment (Serpa, 2011,
2011; Werts et al., 2009). The least restrictive environment is defined as the most
appropriate service in the general education environment or appropriately placed in a
special education setting that would be most conducive to the individual student
academic needs (Grant, 2014). The next change provided an alternative method for SLD
identification, which allowed states to adopt a new policy (Restori et al., 2008). This new
policy did not require a severe discrepancy between IQ scores and academic achievement
scores as the only mean to identify students with learning disabilities (Restori et al.,
2008). IDEA and its changes, require states to allow the data from student’s response to
scientific, research-based interventions to be used as a process of identification (Detgen,
Yamashita, Davis, & Wraight, 2011). The reauthorization of IDEA gave states a choice
between continuing with the discrepancy model or to adopt the alternative method
referred to as Response to Intervention (RTI; (Fechtelkotter, 2010).
Introduction of Response to Intervention

12

Response to intervention is defined as “a systematic set of procedures designed to
(a) provide early intervening services for students who are at risk for school failure, and
(b) develop more valid procedures for identifying students with learning disabilities and
other at-risk behaviors (Werts et al., p.245). In order to meet the objectives mandated by
No Child Left Behind Act and the Individuals with Disability Education Act, Response to
Intervention, a systematic set of procedures designed to provide early intervening
services for students who are at risk for school failure, and develop more valid
procedures for identifying students with learning disabilities and other at-risk behaviors
(Werts et al., 2009) has been recommended by legislators and educational policymakers.
RTI model was formed and suggested to achieve the mandates by including the use
scientific based research instructional strategies to ensure academic achievement (NRP,
2000). This model’s process requires students with specific learning disabilities to be
served in the general education classroom. The process requires students with a specific
learning disability in reading, math, or written expression to be served in the general
education classroom for all other core areas without direct instruction from the from the
special education teacher with the exception of reading, math, or written expression
(Parks, 2011). Also, progress monitoring is being conducted on formal assessments to
make informed decisions about annual goals (Parks, 2011). School districts that
incorporate RTI require general education teachers to provide research based instruction
and progress monitoring to all students regardless of a disability (Ardoin. 2005).
The reauthorization of IDEA became a topic of interest after making RTI a model
for identifying students with learning disabilities (Burns & Ysseldyke, 2005). While RTI
has surfaced as an alternative identification model, endorsed by legislatures because it
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enables students to receive help as soon as it is needed to prevent failure, several
concerns remain that need to be further investigated (Beecher, 2010; Fuchs & Deshler,
2007; Hauerwas & Goessling, 2008; Isbell & Szabo, 2014). For instance, Hoover and
Patton (2008) raised the issue of how large-scale implementation of RTI would impact
the roles of special education administrators, general educators, special educators,
psychologists, and related service personnel. In 2009, Werts et al. stated that Hosp (2008)
identified issues with which activities would be most appropriate for students struggling
with academics and students with learning disabilities. Researchers who are in favor of
RTI, such as Reynolds and Shaywitz (2009), believe that when used for the purpose of a
prevention model, RTI can have a positive impact academic achievement. However, the
researchers reported uncertainties when asked about implementation and RTI capabilities
of identifying students with specific learning disabilities (Reynolds & Shaywitz, 2009).
Response to Intervention Framework in Tennessee
Response to Intervention is process created to provide academic and behavioral
scientific research based instruction to students struggling to succeed. The model was not
created as a path to gain eligibility for special education. Instead, RTI is a joint process
led by the general education teacher in the general education classroom. The framework
relies on the grounds of high quality research based instruction and interventions
customized to students’ areas of discrepancy where core instructional and intervention
decisions are guided by student outcome data (Zirkel & Thomas, 2010). The goal of RTI
is to improve academic and behavioral outcomes for all students (Zirkel & Thomas,
2010). In the state of Tennessee RTI includes the universal screening process and data
making decision process. Core Curriculum (Tier I), Interventions (Tier II), and Intense
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Interventions (Tier III) are the components that make up RTI for this state. Students are
required to receive RTI daily based on the grade level and subject area, however
implementation varies according to the school district. Tennessee school districts are in
different stages when incorporating RTI. Some school districts in Tennessee have not yet
fully incorporated RTI throughout the schools. As a result, each district uses different
measures and activities to incorporate RTI. This is a concern for educators because RTI is
now the new referral for identifying students with specific learning disabilities and who
will be receiving special education services.
Special Education Leadership
Researchers report that there are more than 20,000 special education
administrators practicing in the United States who continue to advocate for educational
programs and academic services for students with specific learning disabilities (Coley,
2013). In the past, special education administrators’ task was simply to have knowledge
of students who had learning disabilities and students who did not have learning
disabilities. Today, special education administrators must understand and facilitate equal
educational opportunities for all students (Boscardin, 2007; Coley, 2013; Crockett, 2011;
Crockett, Becker, & Quinn, 2009).
Special education administrators’ practices include special education leadership
and supervision of educational programs and academic services for students with specific
learning disabilities (Crockett, 2011). In addition, the role of special education
administrators is to provide guidance in identifying students with specific learning
disabilities and to instruct best practices in implementing research based activities. Since
special educators have been charged with these tasks, state and local administration must
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provide support and professional development to identify students with specific learning
disabilities.
This research is driven by four questions. First, as measured both by
implementation stage and by number of implementation activities, what is the
relationship between special education administrators’ assessment of the extent to which
RTI has been implemented and their perceptions of state- and district-level support for
RTI? Second, with respect to a set of five positive outcomes, what is the relationship
between special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of state-and district-level support for RTI? Third,
as measured both by implementation stage and by the number of implementation
activities, what is the relationship between special education administrators’ assessment
of the extent to which RTI has been implemented and their perceptions of their
professional development opportunities? Finally, with respect to a set of five positive
outcomes, what is the relationship between special education administrators’ perception
of the overall impact of implementing RTI and their perceptions of their professional
development opportunities?
Purpose of the Study
The purpose of this study was to determine to which extent, as measured both by
implementation stage and by number of implementation activities, was RTI being
implemented in school districts in Tennessee. In addition the purpose was to determine
what impact did special education administrators in Tennessee perceive that RTI
implementation has had on student educational outcomes as arbitrated by state support,
district support, and adequate professional development opportunities.
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Statement of the Problem
The impact of RTI implementation on the identification of students with specific
learning disabilities has rarely been investigated. RTI is a fairly new initiative adopted by
the state of Tennessee in an effort to remedy arising issues with identifying students with
specific learning disabilities. Though not mandatory in all states, several school districts
in the state of Tennessee have changed over to RTI to better identify and service students
that fall under the SLD category. Special education administrators have been charged
with the task of leading school districts in the state of Tennessee in RTI implementation
as measured by implementation stages and the number of activities being implemented in
Tennessee schools. Unfortunately limited research has been conducted about RTI
implementation being led by special education administrators.
Researchers link RTI with a variety of positive outcomes and principles for
identifying students with specific learning disabilities and servicing all struggling
students. Batsche, Kavale, & Kovaleski, (2006) list the positive outcomes and principles
as: (a) effectively teaching all children, (b) early intervention, (c) a multi-tier model of
service, (d) a problem solving model warranted to make decisions within a multi-tier
model, (e) scientific and research based validated intervention and instruction to the
extent available, (f) progress monitoring to inform instruction, (g) data making decisions
regarding student response to intervention is central to RTI practices, and (h) the use of
assessments for screening, diagnostics, and progress monitoring.
Due to its likely link to identifying students with specific learning disabilities and
service capabilities, Response to Intervention implementation merits the attention of
thorough study. Research focusing on state support, district support, and professional
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development in relation to RTI implementation remains limited. Moreover, research that
also addresses the particular implementation stage and number of activities is negligible.
This research seeks to address this knowledge gap.
Research Questions
1.

As measured both by implementation stage and by number of implementation
activities, what is the relationship between special education administrators’
assessment of the extent to which RTI has been implemented and their
perceptions of state- and district-level support for RTI?

2.

With respect to a set of five positive outcomes, what is the relationship between
special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of state-and district-level support for
RTI?

3.

As measured both by implementation stage and by the number of implementation
activities, what is the relationship between special education administrators’
assessment of the extent to which RTI has been implemented and their
perceptions of their professional development opportunities?

4. With respect to a set of five positive outcomes, what is the relationship between
special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of their professional development
opportunities?
Definition of Terms
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The following definitions are provided to ensure clarity and understanding of
these terms throughout the study. Each term has been defined by peer reviewed journals
and other educational published sources.
Administrator. Throughout this study, Administrators are special education
directors from school districts in Tennessee.
At-Risk Student. Throughout this study, At-Risk Students are students whose
responses are falling below the level of their grade level peers (Pericola-Case, Speece,
and Molloy, 2003).
IQ Academic Discrepancy Model. Throughout this study, IQ Discrepancy model
is the difference between a student’s expected response to instruction and his or her
actual response as a factor in determining a label of learning disabilities. This
determination includes an IQ score and standardized achievement scores along with
performance measures (Werts et al., 2009).
Intervention. Throughout this study, Intervention is a problem solving or a
standard treatment protocol that provides struggling students with early, effective
instruction and it provides a valid means of assessing learner needs (Fuchs & Fuchs,
2006).
Progress Monitoring. Throughout this study Progress Monitoring, is “a
scientifically based practice of assessing students’ performance on a regular basis. In
addition, it helps school teams make decisions about instruction (Fuchs & Mellard,
2007).
Response to Intervention. Throughout this study Response to Intervention,
Response to intervention will be defined as “a systematic set of procedures designed to
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(a) provide early intervening services for students who are at risk for school failure, and
(b) develop more valid procedures for identifying students with learning disabilities and
other at-risk behaviors” (Werts et al., p.245).
Rural School - schools classified as rural are outside of a Metropolitan Statistical
Areas (National Center for Education Statistics).
Specific Learning Disability. Throughout this study, is “a disorder on one or
more of the basic psychological processes involved in understanding or in using
language, spoken or written, which disorder may infest itself in an imperfect ability to
listen, think, speak, write, spell, or do mathematical calculations (Individuals with
Disabilities Act of 2004)
Suburban School- schools classified as suburban are located within the area
surrounding a central city within a county constituting the Metropolitan Statistical Areas
(National Center for Education Statistics).
Three Tier Model. Throughout this study, three tier model is three levels of
intense differentiated instruction provide based on the needs of students. Tier 1 refers to
implementation of the core, general education classroom curricula. Tier 2 refers to
supplemental instruction to support specific needs that surface within Tier 1 instruction.
Tier 3 refers to highly specialized instruction that is more intensive to meet significant
needs, including special education (Hoover & Love, 2011).
Urban School – Schools classified as urban are located in central cities of
Metropolitan Statistical Areas (National Center for Education Statistics).
Theoretical Framework
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Fullan (2006), Lewin (1947), Lippitt, Watson, & Westley (1958), and Rogers,
(2003) have outlined various stages of the change theory. Lewin’s change theory is based
upon a three stage model. In this model, the first stage emphasizes an emphasis on
unfreezing the school systems old beliefs, old practices, and the status quo. During this
phase, school systems realize that there is a problem with the current system. For the
purpose of this study, the problem refers to the IQ-discrepancy model. Lewin’s model
encourages the school systems to recognize that there is a need for change and a need to
search for new beliefs and new practices to serve as a solution to the current system. The
second stage in the model is known as the transition stage, which first develops new
beliefs and practices, then moves school systems from their old beliefs and practices and
finally changeover to the new beliefs and practices. The third stage in this model is
referred to as freeze, which means to adapt and only use the new beliefs and practices.
School reforms such as NCLB (2001) and IDEA (2004) recognized that there was
a problem with the current school system’s method of identifying students with specific
learning disabilities. The policies aided in the first phase of the change model which is to
unfreeze the old practices and beliefs of implementing the IQ academic discrepancy
model. This model receives massive criticism because of its wait to fall approach.
Practitioners reported that this method allowed at-risk students to fail further behind
before receiving that help that is need for academic achievement. Currently there are
several states, school districts, administrators, and teachers working on unfreezing old
beliefs and practices.
NCLB (2001) and IDEA (2004) provided states and school districts with an
alternative model for identifying students with specific learning disabilities. These
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policies provided states and school districts with a push out of phase 1 into phase 2.
Response to Intervention (RTI) represents new practices and beliefs that school systems
can use in the transition phase. This model services all students in the general education
classroom instead of removing students to a smaller setting in the special education
classroom. The RTI model employees a student center approach versus a teacher center
approach. The new practices and beliefs allow all students to receive services before they
become at-risk or before they fall behind.
Significance of the Study
Response to Intervention is the focus of much research and discussion. RTI has been
linked to academic achievement, service for all students, and the identification of student
with specific learning disabilities. Response to Intervention is a fairly new reform
initiative pushed by legislation after the reauthorization of NCLB (2004). School systems
and Special education directors are gaining knowledge of the impact that RTI is having
on instruction for students at-risk and the identification of students with specific learning
disabilities.
The significance of this study lies in its focus on the implementation and RTI
relationships in the state of Tennessee. With so much research centered on the difficulties
of the identification of students with specific learning disabilities, more study should
spotlight identification and RTI practices. This study is significant to all major
stakeholders that are beginning to implement RTI within their school systems. The results
of this study will provide insight on the implementation practices of special education
administrators regarding implementation plans and usage of RTI and perceptions of RTI
serving as an identification model for students with specific learning disabilities. This
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study is significant in that it provides research-based data regarding the identification of
students with specific learning disabilities since the implementation of RTI. Therefore,
surveying special education directors about RTI practices will decrease the number of
students identified as SLD. The RTI initiative requires that special education
administrators become knowledgeable about the components of RTI and suggest best
practices to affect identification referrals to special education; specifically students at-risk
of being identified as SLD. Special education administrators must monitor data, mange
building resources, and lead school districts in making data driven decisions. Given that
RTI is a fairly new initiative, research in this area is needed. Further, special education
administrators can use the data from this study to generalize to their own populations.
Assumptions
This research was conducted with a quantitative methodology. The statistical tests
employed were expected to accurately measure the significance of differences between
the groups based on the research questions. Methods of data collection and analysis were
conducted in such a way as participants were assured of anonymity and confidentiality.
The responses given by the participants, therefore, are assumed to be truthful and
accurate. Finally, it is assumed that the sample of responding special education directors
accurately represents the larger population of special education administrators in
Tennessee.
Methodology
This study was conducted public school districts across Tennessee. Special
education administrators were contacted through email which contained a link to a
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Response to Intervention implementation survey instrument on the Survey Monkey
website. Participation in this research study was on a voluntary basis.
The survey instrument Special Education Administrators Implementation of
Response to Intervention Survey, consisted of three sections with 22 questions and an
option for comments. The first section asked questions about implementation stages,
number of activities being implemented with RTI, grade levels incorporating RTI, subject
areas, and number of tiers. The second section asks about state support, district support,
and professional development opportunities. This section was answered on a Likert-type
scale. The third section solicited basic demographic information such as gender,
ethnicity, highest degree held, years in a leadership position, and characteristics of the
school district.
The Special Education Administrators Implementation of Response to
Intervention Survey is a modified version of Special Education Teachers Perceptions of
Response to Intervention created by Cody Fechtelkotter and Jacalyn Weissenburger of
The University of Wisconsin-Stouts. Data were extracted from the returned surveys.
These data were analyzed using SPSS.
Limitations of the Study
This study is limited to the following:
1. The results of this study will be limited to one state; hence, the findings
possibly will not represent the perceptions of special education administrators
from other states.
2. The results of this study will be limited to survey response.
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3. This study will seek to identify the participants’ perceptions of identification
models.
4. This study will be limited to responses from a survey about an identification
model in one state.
5. The findings of this study are limited to only those who will choose to
participate.
6. This study will be limited to quantitative data gathered by a survey.
7. This study will focus only on survey perceptions and will not observe actual
procedures and practices.
8. This will not include dialogue from the participants.
Delimitations of the Study
1. Special education administrators are the only participants considered in this
study.
2. The data that will be collected will be confined to special education
administrators within the state of Tennessee.
3. The data that will be collected is specific to special education administrators
and response to intervention.
4. The research findings will only be for special education administrators.
5. This study is delimited to special education administrators’ perceptions of
how they perceive response to intervention as an identification tool for
identifying students with specific learning disabilities.
Organization of Study
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This study is organized into five chapters. The first chapter introduces the
problem, the background of the problem, research questions, and the significance of the
study. Chapter 2 covers the literature review of the study. Chapter 3 details the
methodology and the research design. Chapter 4 outlines a detailed analysis of the study’s
results. The final chapter includes the discussion session, which explained the findings,
implications of the study, and future research recommendation.

26

Chapter 2
Review of Literature
When congress reauthorized the Individuals with Disabilities Education Act in
2004 (IDEA 2004), states and school districts were introduced to Response to
Intervention, an alternative method for identifying students with probable specific
learning disabilities in special education (Restori, Gresham, & Cook, 2008). In the
reauthorization of IDEA, the federal mandate indicated that states and school districts
will not be required to take into consideration whether a child has a severe discrepancy
between academic achievement and intellectual ability when diagnosing a specific
learning disability (Yenni & Hartman, 2009). The changes have resulted in significant
debates amongst educators and the way that eligibility is determine for at-risk students
(Richards, Pavri, Golez, Canges, & Murphy, 2007). Therefore, this literature review will
cover the history of IDEA. In addition, this literature review will explore Response to
Intervention as an identification model for students with specific learning disabilities,
significant issues to be aware of for effective implementation of RTI, special education
identification models used for identifying specific learning disabilities across Tennessee,
and an insight of gaps that have been revealed about RTI as an identification model and
implementation procedures and practices throughout the literature. A review of previous
survey research about RTI will be addressed. Finally, this chapter will cover literature
that addresses special education administrators’ perceptions of RTI implementation. In
closing, there will be a summary of all the areas covered in this literature review.
History of the Individuals with Disabilities Education Act
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The reauthorization of Individuals with Disabilities Education Act was signed into
law on December 3, 2004, by President George W. Bush (National Research Center on
Learning Disabilities, 2007). The provisions of this Act became effective on July 1, 2005,
and were published on August 14, 2006 (NRCLD, 2007). The changes in this Act had a
major impact on special education; however the primary focus remained the same as it
was in the original Act, Public Law 94-142 (the Education for All Handicapped Children
Act) (Danaher, 2011).
Congress enacted the Education for All Handicapped Children Act, Public Law
94-142 in 1975 (Keogh, 2007). In the 1970s, the United States only educated one in five
children with disabilities, and some states had laws that excluded students with
disabilities from being educated all together (US Department of Education). Nearly 1
million children were barred from public education, and nearly 3 million children were
being improperly serviced (Congress of the U.S., Washington, D.C. Senate, 1985). In an
effort to eliminate this fad, PL 94-142 was mandated to serve all children with disabilities
and to provide them with a free and appropriate public education (FAPE) (UDOE, 2007).
This landmark law advanced and increased educational opportunities for children with
disabilities, as well as changed the way students were identified and educated (Keogh,
2007).
Public Law 94 -142 contained four major components to improve education for
all students with disabilities (US Department of Education, 2010). The first component
was to assure a FAPE and to provide related services to address the needs of the students
(US Department of Education, 2010). Second, was the component to assure rights of
exceptional children and their parents were protected (US Department of Education,
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2010).Next, was to provide assistance to states and localities that served students with
disabilities (US Department of Education, 2010). The final component assessed and
assured effectiveness of efforts to educate all students with disabilities (US Department
of Education, 2010).
An additional requirement of the law addresses the process to determine
identification and eligibility for special education services (Slenkovich, 1983). Public
Law 94-142 states that before a child can be placed in a special education program, a
comprehensive evaluation must be completed for an at-risk student (Jacobs & Walker,
1978). Specifically, Congress published regulations outlining procedures for identifying
students with learning disabilities (Mellard, Deshler, & Barth, 2004). The procedures
gave states and school districts instructions that indicated eligibility for at-risk students
must include a level of underachievement determined by a discrepancy formula (Mellard
et al., 2004).
According to the law, once a student was found eligible an Individualized
Education Plan (IEP) was to be developed and reviewed by the student’s team (Chapman,
1978). These team members consisted of the child’s teacher(s), parents, and when
appropriate the child. Brown (1977) gives the basic concept of an IEP as being a written
educational plan for each individual handicapped student developed in a meeting. This
plan is program instruction designed based on the exceptional needs of the student, which
is to be met in the least restrictive environment (Brown, 1977). The document should be
used to serve as a guide for delivery and will address the student’s present levels of
performances, short term goals and objectives, specific educational and related services
(Chapman, 1978). Although Public Law 94-142 raised awareness and improved
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education for all handicapped students, the policy has several unresolved issues
(Intriligator, 1982).
Implementing some of the mandates of PL 94-142 provided services for most
handicapped children; however the excluded handicapped individuals faced some
challenges (Collins & Schuster, 2001). For these reasons congress revisited, amended and
reauthorized the act. One of the first changes that PL 94- 142 mandated states to provide
programs and services for children with disabilities from birth (White, 1985). Previously
the act only mandated services for children for ages 3 to 21. In 1986, states were required
to fund early intervention and preschool programs for infants, toddlers, and preschool
children with disabilities (Shonkoff & Hauser-Cram, 1987). In addition, at the other end
of the spectrum, the 1983 amendments offered initiatives that focused on transition
services from high school to adult living (White, 1985). As a result of the amendments,
PL 94-142 the Education for All Handicapped Children Act became the Individuals with
Disabilities Act in 1990, which appropriately fit the new guidelines (Turnbull, 1993).
IDEA is a result of federal attention that has been given to educate all individuals
with disabilities (Yell, Shriner, & Katsiyannis, 2006). The changes that have been
implemented directly benefit the field of special education (Banks & Banks, 2009).
Congress was under heat from outside influences that dealt with improving outcomes for
all students with disabilities (Coots, 2007). Although IDEA has major advantages for
students with disabilities, the act went under the most recent reauthorization in 2004
(Smith, 2005). The amendments enforced mandates to raise states and school districts
accountability measures for educating students with disabilities (Smith, 2005). Most
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importantly, the revisions enforced methods to be used when identifying students with
specific learning disabilities (Bradley, Daley, Levin & all, 2011)
Historically states and school districts utilized the discrepancy model to identify
students with learning disabilities (Proctor & Prevatt, 2003). The discrepancy model was
used to determine the difference between a student’s expected response to instruction and
his or her actual response as a factor in determining a label of learning disabilities (Werts
et al., 2009). The discrepancy model was often criticized for the waiting period that is
required for a student to fail before receiving any services (Brown-Chidsey, 2007).
These methods were unfavorable and provoked conversation amongst researchers and
educators to seek alternative ways to identify students with specific learning disabilities
(Kavale, Holdnack, & Mostert, 2006). Therefore, the reauthorization of IDEA became a
topic of interest after making Response to Intervention (RTI) a model for identifying
students with learning disabilities (Kavale et al., 2006).
Issues with the Identification System
Methods for identifying students with specific learning disabilities have been the
most controversial process out of all of the 13 disabilities. Motivation of this debate
stems from the large number of students that have been evaluated and placed in special
education over the last two decades and most notably in the category of SLD (McNamara
& Hollinger, 2003). Researchers question the reliability and the validity of the
identification model known as the IQ discrepancy model that is being implemented to
determine eligibility.
The National Center for Education Statistics (2014) reported about (13%) of all
public school students or the number of students between the ages of 3-21 receiving
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special educations services was 6.4 million in 2010-2011. A significantly higher
percentage of students ages 3-21 received special education direct services under IDEA
for SLD than for any other type of disability. Of the 6.4 million students receiving special
education services some (37%) had specific learning disabilities (NCES, 2014).
Similarly, since the passing of PL 94-142, the number of students that have been
identified as SLD has increased nearly 200% (USDOE, 2014). Therefore, with the rise in
eligibility occurrence rate, educators and researchers are concerned with evaluators’
processes for identifying students with SLD.
SLD is one of the 13 disabilities that fall under the division of special education.
It was first introduced and defined in the year 1962 by S.A. Kirk and has remained
constant throughout policy reauthorizations. The Individuals with Disabilities Act
(IDEA) of 2004 define SLD as:
A disorder on one or more of the basic psychological processes involved
in understanding or in using language, spoken or written, which disorder
may infest itself in an imperfect ability to listen, think, speak, write, spell,
or do mathematical calculations. Such terms includes such conditions as
perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia,
and developmental aphasia. Such terms does not include a learning
problem that is primarily the result of visual, hearing, or motor disabilities,
of mental retardation, of emotional disturbance, or of environmental,
cultural, or economic disadvantage. (Kavale et al., 2009, p. 40).
This definition has a lack of variation in assessment which is a possible cause for
other concerns such as the over-representation of minority students in special
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needs programs (Harry & Klinger, 2006). In other words, SLD can only be
identified by a criterion that is not in existence versus what is in existence.
Although IDEA 2004 gives the most consensus and current definition of
SLD, over the years identifying the disability has been a challenge for educators
due to the language in which it is presented (Johnson, Mellard, & Byrd,
2006).While the above definition is supplied by legislation it is a major source of
controversy because identification has been arduous and difficult (Moores-Abdool
et al., 2008). Educators voiced that diagnosing SLD would be limited to IQ and
academic achievement discrepancy model, due in majority part, to the federal
definition of specific learning disabilities which lays out SLD as being a
discrepancy between IQ ability and academic achievement, must be there for
identification of SLD (Moores-Abdool et al., 2008). A short time after the passing
of PL 94-142, issues and concerns became overwhelming due to states
approaching difficulties for satisfying the requirements of the federal definition
for identifying and serving students with specific learning disabilities. The U.S.
Office of Education addressed the concerns for identifying students with
disabilities by providing procedural identification guidelines. The major
qualification for identifying students with SLD was a discrepancy between IQ and
academic achievement. The updated definition included:
A severe discrepancy between achievement and intellectual ability in one
or more of the areas: (1) oral expression; (2) listening comprehension; (3)
written expression; (4) basic reading skills; (5) reading comprehension; (6)
mathematics calculation; or (7) mathematic reasoning. The child may not
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be identified as having a specific learning disability if the discrepancy
between ability and achievement is primarily the result of (1) a visual,
hearing, or motor handicap; (2) mental retardation; (3) emotional
disturbance; or (4) environmental, cultural, or economic disadvantage.
(United States Office of Education, 1977, p. G1082)
Before PL94-142 was passed, a study was conducted that corroborate the
discrepancy model in its purpose of identifying students with SLD. This study
became the driving force for implementing the discrepancy model for identifying
students with SLD, which required a gap between student’s academic
achievement and IQ. Although this was the recommend method for identification,
researchers became concerned about the validity and reliability of the model. A
major issue that has been reported in the discrepancy model is variation amongst
states and school districts in qualification requirements to identify students with
SLD (Zirkel & Thomas, 2010). Researchers have found that states and school
district’s policies vary greatly across the nation when identifying students with
specific learning disabilities (Zirkel & Thomas, 2010). With reference to the
application criteria, a significant study was conducted by Reschly and Hosp
(2004), with the results stating that an at-risk student that has been recommended
for testing could be identified accurately as SLD in one state, but could relocate to
another state and not be eligible based on the variation in different state’s criteria.
Furthermore, the inconsistent in the reported studies have led researchers to
challenge the reliability of the IQ discrepancy model when identifying students
with SLD.
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The consistency of the IQ discrepancy model in identifying students with
SLD has raised major concerns for researchers and educators. Specifically, studies
have displayed that the IQ discrepancy model have not been able to distinguish
between low performing students and students with SLD (Gresham, MacMillan,
& Bocian, 1996). The authors’ research study reported inconsistency with the
discrepancy model when determining eligibility for students with SLD. Gresham
et al. (1996) concluded that more than half of the students at-risk in the study did
not meet the guideline for students with SLD. The researchers reported that the
students who were included in the study did not display a significant discrepancy;
however the tested students did qualify for other disabilities (i.e., emotional
disturbed or mentally retarded). In conclusion, Gesham et al. reported that the
students, who did meet the criteria for SLD, were not identified as such. In
addition, some research studies found that because SLD criteria were not
uniformed, it was found that school personnel was identifying students with SLD
based on their perceptions as regards to the needs of the student (Bocian, Beebe,
MacMillan, & Gresham, 1999; Gottlieb, Alter, Gottlieb, & Wishner, 1994;
Peterson & Shinn, 2002). Fletcher, Lylon, Fuchs, and Barnes, 2007) reported that
school personnel may possibly feel pressures due to accountability measures
which demands all students including special education students to score with
levels of proficient on all state testing. School personnel would benefit from low
achieving students receiving special education accommodations and
modifications to improve scores on state testing. Some states departments of
education report that students who are under achievers have similar characteristics
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of students with SLD; whether they have low IQ scores or high IQ scores (VDOE,
2014). In the contrary, in some states and school districts because the IQ
discrepancy model only addresses students who are at-risk, under achievers never
receive any additional help or services interventions.
The next criticism that educators raise is the usefulness of the results gathered
from the IQ discrepancy model when it comes to a guide for severing students that have
been identifies as SLD. After a student is identified as SLD the teacher is given a
psychological report that details the determination score, but does not receive guidance
on how to carry out academic instruction for the student. The focal point of the model’s
report is the disability and the instruction is mainly left up to the teacher. Researchers
have reported this concern in their findings as teachers state that the report is a limited
help for serving students with SLD. It has been emphasized that teachers could benefit
more from narrative academic assessments that detail the students’ areas of strengths and
weakness versus the scores of IQ assessments which do not provide teachers with
adequate performance scores. Studies have found that IQ assessments are not predictors
of academic needs and are not sufficient guides for serving the needs of students with
SLD.
An additional criticism that researcher and educators stress when it comes to the
IQ discrepancy model is that it is not used for early identification and intervention of
students who are at-risk. This issue is known as the wait to fail approach for students who
are suspected as having learning disabilities. With this model it is not uncommon for atrisk students to fall behind an additional two or three years behind or possibly longer,
before their academics can display a discrepancy between their IQ scores before
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receiving any services (Speece, 2002). The major concern is with students in primary
grades of kindergarten, first, and second because these students do not demonstrate the
IQ discrepancy needed to be identified as a student with SLD. The delay in interventions
become increasing hard to repair as time goes by.
United States Legislation for RTI
For a considerable amount of time, educators have expressed concerns in
reference to methods used for identifying students with specific learning
disabilities (Ahearn, 2003). With regards to multiple issues surrounding the IQ
discrepancy identification model, legislators evaluated the current laws
influencing special education, specifically the Individuals with Disabilities Act
and No Child Left Behind Act. A selection of stakeholders composed of
researchers, educators, agencies, and special education support groups examined
current procedures and practices used for identifying students at-risk for SLD, and
created a plan of improvement to present methods.
Charged with the task of leading our nation in education best practices
President George W. Bush acknowledge practitioners concerns and presented his
proposal on ways to improve special education policies. US legislators surveyed a
summit of researchers, educators, and parents to gain knowledge on how to tailor
IDEA act to best serve students with disabilities. The most robust issue that the
surveys and reports revealed was the IQ discrepancy models practices, which
required students to fail before receiving help. Several recommendations were
made amongst multiple groups to improve the current system (Gersten & Dimino,
2009; Reschly, 2005; Reynolds & Shaywitz, 2009).

37

In 2001, a conference was held in Washington D. C. called the “Learning
Disabilities Summit” as a part of the U.S. Department of Education Office of
Special Programs commitment to analyze procedures and practices used to
identify students at-risk of SLD. The focus of the conference was to address and
improve the current identification system. Throughout the various groups, a
unanimous decision was made in regards to the identification process, which was
to incorporate an alternative system for identifying students at-risk of SLD. After
reviewing the data from the SLD Summit, the President’s Commission on
Excellence in Special Education recommended “the identification process for
children with high-incidence disabilities be simplified”. Assessments that reflect
learning and behavior in the classroom are encouraged, with less reliance on the
assessment of IQ that is now predominant. A key component of the identification
process, especially to establish education need and make this decision less
subjective, should be a careful evaluation of the child’s response to instruction.
After the Summit, legislatures pondered on the use of RTI as being a part of the
SLD identification process, which could be used as an identification method as
well as assist struggling students before they failed.
A growing body of research exists that is in support of RTI components
(Bradley, Danielson, & Hallahan, 2002; Fuchs & Fuchs, 2003). The major focus
of that the research points to is to evaluate those elements that best predict success
in learning to read as a part of the process. The authors named those elements as
phonemic awareness, letter and sound recognition, vocabulary, reading fluency
and reading comprehension. Fuchs and Fuchs (2003) advocates for RTI because it
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provides struggling students immediately with evidence-based interventions as
oppose to the IQ discrepancy model with delays treatment. In addition, RTI is
strongly recommended because it provides a universal screening to all students,
and can immediately pick up on at-risk students. As a result, low performing
students’ academic needs will be met without delaying treatment.
Response to Intervention and Problem-Solving Approaches
As mentioned above, the United States legislation reauthorized IDEA in
2004 and allowed states and school districts an option on how to identify and
appropriately serve students with SLD. Although there is no federally-mandated
method used to identify students with SLD, many researchers are leaning toward
different methods for identification. One favored alternative method known as
RTI, has raised concerns for educators regarding the identification process for
SLD and further research is needed to answer some of the difficult questions.
A book was written by Bradley et al., (2002) as a result of the Learning
Disabilities Summit, called Identification of Learning Disabilities. It presents
current research on issues and concerns related to student identification. Although
RTI was presented as a favorable identification method by researchers, Bradley et
al (2002) suggested some areas to address for the successful implementation of
the model. As with any change, the transformation process will not be an easy one
and has come with many concerns. A few of those concerns are the familiarity of
RTI as an identification model, why RTI is need, RTI procedures and practices,
educators’ roles for implementing the model. States and school districts must
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implement a plan of action for success when identifying and serving students with
SLD.
When addressing the concern of familiarity of RTI, it is essential to note
that there is not a universal model amongst states and school districts. For that
reason, the definition will vary from state to state. However, RTI is founded based
on a set of principles that is made up of essential procedures. Werts et al. (2009)
defined RTI as being “a systematic set of procedures designed to (a) provide early
intervening services for students who are at risk for school failure, and (b)
develop more valid procedures for identifying students with learning disabilities
and other at-risk behaviors (p.245)”.
Multiple approaches are used when it comes to implementing RTI. Before
states and school districts can accurately understand and become familiar with
RTI components, there must be a clear understand of the approach that the school
has selected to implement. RTI models procedures and practices vary amongst
locations because a uniform model does not exist. Yet, researchers have provided
the essential elements to serve as a guide for educators when identifying students
with SLD. With RTI being a new form of identification model that is used for
states and school districts to successful serve students with SLD, it is important
for educators to clarify and understand the principles and the fundamental
components of the RTI system.
Several RTI models exist (Batsche et al., 2005; Fuchs & Fuchs, 2009;
Reschly & Bergstrom, 2009; Vaughn & Roberts, 2007). Across states and school
districts RTI will be carried out in various ways, but the underlying principles will
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remain the same. Reschly and Bergstrom (2009) summarize RTI principles as
interventions that are delivered through a system with multiple tiers that vary in
intensity of intervention and measurement precision.
Fuchs & Fuchs (2003) has researched various RTI approaches over the years. As
a result the researchers have developed a “dual discrepancy” approach that has integrated
the discrepancy concept. The critical elements of this approach include (a) research based
instruction in the general education classroom (b) small group instruction for nonresponders (c) multidisciplinary evaluation of frequent non-responders (Fuchs & Fuchs,
2003).
The National Association of Directors of Special Education (NASDSE) adopted a
three tiered intervention model that lists the key elements that are necessary to implement
for identification of SLD. (a) different and substantially more vigorous professional
development (b) effective child specific interventions in the general education classroom
(c) a transition plan between approaches. In addition, NASDSE has provided one of the
most referred to publications when it comes to RTI. Response to Intervention: Policy
Considerations and Implementation (2006) list eight core principles for RTI to be
successfully implemented in school systems. Here, the principles cover the essential
characteristics of what makes RTI much broader than the old qualification method for
identifying students with specific learning disabilities. Batsche et al. (2006) list the
principles as: (a) we can effectively teach all children, (b) early intervention is key, (c) a
multi-tier model of service is needed, (d) a problem solving model is warranted to make
decisions within a multi-tier model, (e) scientific and research based validated
intervention and instruction to the extent available, (f) progress monitoring to inform
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instruction, (g) data making decisions regarding student response to intervention is
central to RTI practices, and (h) the use of assessments for screening, diagnostics, and
progress monitoring.
Similarly, several research studies list the key components of RTI, as an
identification model. Although three tiers are typically used, some RTI systems
use four or even five tiers based on the student’s individual needs. Many
educators raise the question of how many tiers are to be used for the identification
of students with SLD; however there is not a uniform number of tiers across states
and school districts.
Marchand-Martella, Ruby, and Martella (2007) outlined a standard
protocol and problem solving approach within a RTI system, including a typical
three tier model. In this RTI model, At the Tier 1 level, all students are assessed
for academic placement at the start of the school year to provide supports to all
students. Tier 1, also referred to as primary prevention, is research based general
instruction given to all students in mainstream classes. Most students
(approximately 70-80%) will score proficiency with accurate tier 1 instruction
(Marchand-Martella et al., 2007). All students are screened at least three times a
year to access the effectiveness in instruction for core academic subject areas.
Screenings in tier 1 identifies struggling students who are not responding to
general instructional program (Fuchs, Fuchs, & Compton, 2012). The system is
designed so that students will not have to wait before receiving more intense
interventions. During the universal screening a cut-off point for measurements
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are established to reflect students’ performance on future outcomes such as
teacher grades or state assessments.
The secondary level of prevention differs from the primary level in
various ways. Marchand-Martella et al. (2007) reports that a predictable group of
students (approximately 15-20%) will require targeted small group explicit
instruction; this group is referred to as tier 2. Students who are considered at-risk
for academic failure are provided with supplemental instruction. During this tier
at-risk students are provided with an empirically validated tutoring program in
addition to the core instruction provided from tier1. The frequencies of sessions
are usually carried out 3-4 times in a week. The length of time required for each
session is 20-40 minutes for a period of 10-20 weeks. Tier 2 groups are much
smaller than whole group instruction with an average of 3-6 students. The
facilitators of these programs are required to have special training. It is left up to
the school district discursion if students will receive one or more tutoring
programs in the same academic domain (Fuchs et al., 2013). Some key factors
that makes tier 2 more intense is the explicitness of the instruction, the more
frequent progress monitoring, and more opportunities to respond to the
interventions. All interventions will adjust based on the student’s responses.
Individual schools implement tier 2 programs through one of two
different processes. The first process is standard treatment protocol that involves
the use of scientifically research based practices for student’s displaying similar
academic difficulties. The duration of this program lasts for about 10-15 weeks.
This protocol aids in the consistency of implementation across teaching staff
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(Fuchs, Mock, Morgan, and Young, 2003). In theory, the standard treatment
protocol interventions will lead to higher treatment integrity as the intervention is
implemented with accuracy (Fuchs et al., 2003).
The second process on the other end of the spectrum is the problem
solving approach. This approach to RTI addresses the issues of differences in
students by matching appropriate interventions to the cause of academic deficit. It
has been noted that problem solving can improve student outcomes; (Burns &
Symington, 2002) however some researchers believe that using this process with a
significant number of students may not be practical or efficient (Fuchs et al.,
2003).
The third level is tier 3 also referred to as the tertiary prevention, is
designed for students who have not responded to Tier 2. In this tier the
interventions are more intense instruction and are individualized to the needs of
the students. A concern that educators have with this level of RTI is that it often
removes the at-risk students from the general education classroom. This tier is the
gateway to identify at-risk students with possible SLD. When students enter this
tier they receive intense interventions on a daily basis for longer sessions, in a
smaller group setting with teachers that can provide immediate feedback at more
frequent pace.
Tiers 2 and 3 are more similar in services as oppose to tiers 1 and 2. The
differences lies within the levels of intensity and the amount of time required for
each individual student’s needs. Tier 3 services are interventions that vary based
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on the students’ needs and Tier 2 are interventions that are set and predetermined
based on the responses of the students.
Several research studies focal point of RTI has been based on the strengths
and weakness of the model; however Glover and Diperna had a different focus
which has been devoted to the key aspects of service delivery components
necessary for RTI implementation. In the article Service Delivery for Response to
Intervention: Core Components and Directions for Future Research, the authors
provides five structural core components of RTI service models need to serve
students. Implementing multiple tiers is the first component of service delivery
need for RTI models. RTI is a school wide instructional program and services will
be provided along a continuum. Students are provided with various levels of
intensity interventions to accommodate their needs.
The second core component of service delivery for RTI provided by the
authors is student assessment and decision making. This component is necessary
to ensure that students’ needs are met with appropriate interventions and services.
The authors stated that school wide screening and regular progress monitoring is
necessary to make data based decisions. The screenings are the first steps in
identifying the students who are at risk for academic failure. This method is used
for targeting students who struggle to learn when provided a scientific, evidencebased general education (Jenkins, Hudson, & Johnson, 2007). School wide
screenings are normally given three times per school year, in the fall, winter, and
spring. Progress monitoring is conducted for the students receiving Tier 2 or 3
levels of interventions and is given every week or every other week based on the
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tier. The authors stated school districts often use curriculum-based measurements
(CBM) to generate students screening data and academic progress monitoring
data. This research study lends support to the efficiency of incorporating CBM to
identify those students with the highest intervention needs (Glover & Albers,
2007). CBMs are used to evaluate interventions effectiveness, (Deno, 1985),
differentiate among categories of students (Deno, Fuchs, Marston & Shinn, 2001;
Marston & Magnusson, 1988, & Shinn, 2007), and access students’ risk status and
to predict students future performance (Albers, Glover, & Kratochwill, 2007;
Glover & Albers, 2007).
The third core component of service delivery for a RTI model provided by
the authors is Evidence-Based Intervention Provision. This component is
suggested to maximize the chance for all students to gain from interventions
within the RTI framework. RTI interventions and instructions are sustained by
rigorous empirical evidence. Evidence based intervention provisions have been
incorporated based upon a success rate for student achievement. Therefore, when
the RTI model is used with integrity the evidence-based interventions are more
likely to appropriately service students. Many studies have been conducted that
support successful use of instructional interventions tier models which have led to
important student outcomes (Conway & Garvin, 1999; Jenkins, Peyton, Sanders,
& Vadasy, 2004; Torgeson, Wagner, & Rashotte, 1997; and Torgesen, Wagner,
Rashotte, Rose, Lindamood, 1999). The research leans in favor of standard
protocols to gain academic success.
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The fourth core component of service delivery for a RTI model provided
by the authors is maintenance of procedural integrity. Vaughn and Fuchs (2003)
suggests that procedural integrity works as a system when the appropriate
evidence based interventions are used in the each individual tier, which will yield
students receiving the accurate services needed based on ability. Integrity or
fidelity monitoring is when educators monitor the implementation of practical
interventions for adherence to empirically tested protocols (Moncher and Prinz,
1991). A chief concern about RTI models used for identifying and serving
students with SLD is that intervention implementation (or lack therefore) may
undermine the credibility of the decision making process (Noell & Gansle, 2006).
Integrity and fidelity checks are necessary for RTI models to increase creditability
and to decrease practitioners concerns about the trueness of the model.
The fifth and final core component of service delivery for a RTI model
provided by the authors Glover and Diperna focuses on development and
sustainability of systems-level capacity. This components focal point is building
capacity at a systems level and RTI can be implemented and sustained within a
school (Adelman & Taylor, 1997; Ervin Shaughency, Goodman, McGlichey, &
Matthews, 2006). It is important to note that because RTI is being recently
implemented in some states, it is important to build capacity in relation to
implementation within schools. Researchers have identified leadership
designation, infrastructure enhancements, resources and personnel development
as implementation key factors necessary to address systems change (Adelman &
Taylor, 2003). Correspondingly, researchers also identify leadership teams to
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assume primary responsibility for coordinating the change process, which
includes financial support and stakeholders buy-in (Sugai & Horner, 2006).
Although several researchers have addressed concerns about RTI implementation,
additional concerns about RTI training require attention before it can be adopted state
wide.
Unresolved Issue of RTI Procedures and Practices
While findings from existing studies have served to highlight specific
benefits, literature pertaining to implementation of RTI, stresses concerns that
need to be addressed for academic success. Although the body of research is
rapidly widening about RTI procedures and practices, practitioners and
researchers need to understand more about RTI to guarantee its successful
implementation (Fuchs & Deshler, 2007). In the article titled What We Need to
Know About Responsiveness To Intervention (and shouldn’t Be Afraid to Ask)
Fuchs and Deshler (2007) identified unanswered issues, general and specific,
essential to RTI implementation procedures and practices. Also, the authors stated
that it is important that states and school districts come to an agreement on the
purpose of RTI. There are a few purposes that researchers have suggested for
RTI. Some researchers say that it should be only used for early interventions, and
at the same time other researchers say that it should be used as a method to
identify students with learning disabilities. While others say it should be used for
both. In this article the authors’ conclusion is that RTI is recommended for both,
not just one or the other. Practitioners and researchers need to recognize that
“assessment and identification are (or should be) inextricably connected to early
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intervention” (p. 131). As many states begin to adopt the RTI model for the
assessment and identification, practitioners’ focal point is often the components of
RTI. It is obvious that the components are crucial for RTI to be carried out
effectively, however it is necessary for school systems to address the issues
surrounding conditions required for successful implementation. Research reveals
that educational innovations like RTI, increases its chances for success in settings
that provide the essential conditions to support their use. (Deshler & Tollefson,
2006).Less successful implementation may be caused by a lack of supporting
conditions, as oppose to the particular RTI procedures (Deshler & Tollefson,
2006). Fuchs and Deshler list factors for effective implementation. These factors
include (a) significant and sustained professional development courses for
teachers with essential skills needed for RTI implementation in addition dealing
with constant staff turnover, (b) engaged administrators to delegate
implementation responsibilities such as setting expectations for adoption, provide
necessary resources, and to support procedures needed for fidelity measures, (c)
district level support to hire employees who embrace RTI principles and who is
qualified to implement it successfully in their classes, (d) a willingness of staff
(e.g. school psychologists) to have their roles redefined, (e) sufficient time to
understand and adjust to RTI framework, and have their concerns addressed, and
(f) whether decisions about adopting RTI processes have been inclined by
practitioners at entry levels as opposed to decisions made solely by those at the
top (Fuchs & Deshler, 2007).
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It has been argued that the main unsettled issue with RTI implementation
is the fidelity of the model when identifying and servicing responders and nonresponders across tier 2 and tier 3. Once again authors Fuchs and Deshler (2007)
have named five essential ways that have been covered in the literature for
practitioners to use to successfully identify responders and non-responders to
interventions.
Practitioners monitor students’ responsiveness to intervention during tier 2
after instruction has been given. Next the student’ performances are categorized
by two means, responsive or non-responsive based on the data. The first method
used to categorize responsive or non-responsive is “median split” defined by
Vellution et al. (1996). The researchers assessed students using the Woodcock
Reading Mastery Tests numerous times for the duration of the program. Each
student was measured using a hierarchical measurement to gain the slope of
improvement. To determine the cut point for selecting responsiveness, the slopes
were arranged by rank, order, and median. For those students whose slopes fell
below the median, a category of non-responsive was given and those students that
scored above the median, a category of responsive was given.
The second method was introduced by Torgeson et al. (2001) selected as
an alternative classifying method. Like Velluntion et al. (1996), these researchers
also selected the Woodcock Johnson as their assessment of choice to measure
students’ responsiveness to interventions. The students’ that scored at or above 90
were considered responsive; those that scored below 90 were considered
nonresponsive.
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A third method was used by researchers Good, Simmons, & Kameenui
(2001) who measured responsiveness and non-responsiveness based on
performance. The authors used tutoring programs, which gave criterion-reference
benchmarks to predict students’ future performances. The researchers measured
students’ responses at the close of the first-grade academic year with a program
called Dynamic Indicators of Basic Early Literacy Skills (DIBELS) to assess oral
reading fluency. Responsiveness was defined by the comparison of raw scores
against criterion-reference benchmarks associated with future academic progress
on the third grade assessment. The students with scores of 40 or above were
considered responsive and those students scoring 39 or below were consider
unresponsive.
Fuchs and Fuchs (1998) introduced a fourth method to determine
responsiveness, called dual-discrepancy. The assessment used by the authors was
a weekly curriculum based test focused in the area of reading fluency. In this
phase the authors used “treatment” which was a reading based program given in
the general education classroom. Students were categorized in two different ways:
Students were identified based on standard deviation scores in performance levels
and slope of progress at the close of treatment. Non responders were identified by
scoring more than 1 standard deviation below other students in the classroom.
Slope of progress and performance levels were gathered during the course of
interventions. Student’s final performance levels were obtained at the end of the
treatment program.
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Fuchs et al. (2004) provided the fifth method of operationalizing
responsiveness and non-responsiveness. This method is based solely on students’
slope, and it is called the slope discrepancy approach. The slope in this method is
measured by academic progress and it is calculated periodically. Students who are
considered responsive, slopes were measured above a normative benchmark in a
classroom, school district, or nation. The remaining group of students whose
slopes were measured below the benchmark is considered non-responders.
The researchers suggested that all five of the alternative methods could be
practiced in different combinations or individually. However at the close of the
article Fuchs and Deshler raised what they considered a very important question,
“Do different RTI identification methods, with alternative measures and testing
frequencies, yield the same or different subgroups of responsive and
nonresponsive children with similar or dissimilar profiles of disability?” (p. 133).
Clearly the literature has named multiple identification methods for differentiating
between responders and non-responders; however it is also clear that there is not a
reliable uniformed model being used across the nation for the same purpose. As a
result, different groups of students are labeled as learning disabled across different
models and varying measurements. The authors suggest an urgent need for a
uniform data-based measurement for RTI identification methods. This suggestion
could be a possible solution to obtaining a universal identification model across
the nation.
In an article composed by Mastropieri and Scruggs (2005) several
different questions, referred to as issues, have been raised about researchers
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studies in reference to RTI. The first question that remains unclear is “how will
the roles of teachers and diagnosticians change given the significant demands of
RTI?” (p. 525) The three major practitioners in RTI are the general education
teacher, the special education teacher, and the school psychologist. Research
conducted by Reschley (2003) included a RTI model and reported that the roles of
educator and diagnostician would be altered. This study indicates that the general
education teacher will have the primary role in implementing instruction and a
systematically assigning and moving students across Tiers 1, 2, and 3. The second
indication is that special education teachers will have the primary role for students
in Tier 4. It was stated that the primary and particular roles of the school
psychologist or diagnosticians are very vague. There is no guidance outlined
about their roles in RTI. An assumption that was made is that general education
teachers’ roles will be to deliver the research based instruction; but it possible that
these practitioners do not that knowledge base to accurately implement RTI. It is
appropriate to ask the question of where the staff training will come from because
it is vague.
The second question the researchers attacked is “how will RTI procedures apply
in middle and early high school years?” (p.527) Literature about implementing RTI at the
middle and secondary levels are very limited. In this article the authors identified several
models that focus on RTI implementation; however there was not any that didn’t focus on
the primary grade levels. Instructional approaches at the middle and high school levels
differ from approaches used at the primary level. Educators and researchers are uncertain
at what RTI will look like in the upper grade levels. Fuchs and Deshler (2007) concluded
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their study by asking “what are necessary components for middle and high school grade
levels”.
Questions and Arguments Regarding RTI
A great debate over the method referred to as RTI, used as an alternative approach
to identify students as learning disabled and an intervention service model has gained
considerable momentum during the last several years. A significant number of questions
have been raised about the qualifications of RTI when it is being used as an identification
model for students with specific learning disabilities and as a service model for at-risk
students. Practitioners have not agreed on the intention of RTI and two thoughts have
emerged in the literature for the model’s purpose (Fuchs & Deschler, 2007).
Practitioners’ purposes are defined by their conceptualization of the purpose of RTI: (a) a
pre-referral system to identify at-risk students for early intervention services and support
or (b) a system that is used to diagnose the presence of a Specific Learning Disability
(Fechtelkotter, 2010). In a study conducted on the advantages and disadvantages of RTI,
Fletcher and Vaughn (2009) suggested that the primary goal of RTI is to improve
academic achievement for all students with a secondary goal of providing progress
monitoring data to identify students with Specific Learning Disabilities. In the contrary, a
study entitled Identifying Students at Risk, Monitoring Performance, and Determining
Eligibility Within Response to Intervention: Research on Educational Need and Benefit
From Academic Intervention, Shinn (2007), reported that the primary goal of RTI is a
service delivery model that will service the needs of all students in the general education
classroom and will monitor if the research based instruction the students are receiving
results in academic achievement. Shinn (2007) also reported that the RTI process has a
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secondary purpose, which is to use the progress monitoring data to make diagnostic
determinations relating to SLD.
Researchers who are in favor of RTI, such as Reynolds and Shaywitz (2009),
believe that when used for the purpose of a prevention model, RTI can have a positive
impact academic achievement. However, the researchers reported uncertainties when
asked about RTI capabilities of identifying students with specific learning disabilities
(Reynolds & Shaywitz, 2009). In a direct quote from the study, the researchers reported,
“Response to Intervention should not be used as a model of diagnosis or disability
determination” (p. 142). A second set of researchers, Kavale et al. (2008) also reported
that RTI primary purpose is not to be used as an identification model for students with
specific learning disabilities, but should be used as an instructional model for all students.
There is very little debate in the literature that diminishes RTI as preventative system, but
the debate stems from RTI model when it comes to SLD identification and determination
(Fechtelkotter, 2010). Kavale et al. (2008) suggested that in order for a service delivery
model to be effective, it would have to contain RTI practices and psychometric testing.
However the authors continue to press against RTI as an identification model by arguing
that it could not produce a comprehensive assessment for students who are at-risk of
specific learning disabilities Kavale et al. (2008). The authors reported that there is no
indication of a student’s ability or intelligence (IQ) testing results. Traditionally, a
student’s IQ scores are used to determine eligibility, but IQ testing is not a requirement in
the RTI model. It would be easy to misdiagnose a student who is a low achiever as a
student with a specific learning disability without an IQ assessment (Kavale et al. (2008).
In addition, forgoing IQ testing does not match up with cognitive processing practices
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that are necessary in the definition of SLD Fechtelkotter, 2010: A disorder of one or more
basic psychological process involved in understanding or in using language, spoken or
written, that may manifest itself in the imperfect ability to listen, think, speak, read, write,
spell, or to do mathematical calculations (U.S. Department of Education, 1968, p. 34).
Mastropieri and Scruggs also question RTI models ability to identify students
with SLD. The researchers’ major concern was the models ability to diagnosis and to
accurately differentiate between other exceptional educational diagnoses. The authors
reported that RTI as an assessment tool cannot accurately decipher SLD from other
cognitive abilities. Kavale et al. (2008), Mastropieri and Scruggs (2005) and Reynolds
and Shaywitz (2009) all highlight their perspectives that question RTI as service model
capabilities to accurately diagnose students with specific learning disabilities.
An additional point that Shinn (2007) pointed out is RTI as a service model
capabilities to generalize to subjects other than reading. The author reported, “To date,
nearly all published illustrations of RTI have been in reading” (p. 615). Practitioners have
voiced concerns that RTI can’t help with other areas outside of the reading curriculum.
Progress monitoring is available for language arts and mathematics; however, these and
other areas are under researched compared to reading assessments (Fechtelkotter, 2010).
Summary
The literature revealed that RTI models can have various number tiers of used for
implementation; however in spite of the amount of tiers used the focal point of the every
model is to (a) identify students at risk for specific learning disabilities and (b) and to
identify students for early intervention services. In an effort to raise awareness about
issues with the IQ discrepancy model researcher have provided studies that have
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contributed to the body of knowledge in the field of education. The literature reveals that
current research has recognized several existing models of RTI being implemented in
most states. Many school districts in the nation have adopted the RTI identification
model; however there are still unanswered questions and concerns related to RTI
implementation. Additional research is needed related to the identification of responders
and non-responders. Even though there are several issues that remain at large, research
reveals that RTI implementation is on the rise across the United States of America.
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Chapter 3
Methodology
Chapter 3 covers the research design and quantitative methods used to
complete the study. The purpose of this study is to investigate special education
administrators’ perceptions of Response to Intervention. In addition, this is a
quantitative study seeking to understand relationships between the variables.
Chapter 3 restates the statement of problem, research questions and discusses the
pre-existing instrument used, and other components of the research methods for
the study. Chapter 3 concluded with an overview of discussion.
Problem Statement
The impact of RTI implementation on the identification of students with specific
learning disabilities has rarely been investigated. RTI is a fairly new initiative adopted by
the state of Tennessee in an effort to remedy arising issues with identifying students with
specific learning disabilities. Though not mandatory in all states, several school districts
in the state of Tennessee have changed over to RTI to better identify and service students
that fall under the SLD category. Special education administrators have been charged
with the task of leading school districts in the state of Tennessee in RTI implementation
as measured by implementation stages and the number of activities being implemented in
Tennessee schools. Unfortunately limited research has been conducted about RTI
implementation being led by special education administrators.
Researchers link RTI with a variety of positive outcomes and principles for
identifying students with specific learning disabilities and servicing all struggling
students. Batsche et al. (2006) list the positive outcomes and principles as (a) effectively
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teaching all children, (b) early intervention, (c) a multi-tier model of service, (d) a
problem solving model warranted to make decisions within a multi-tier model, (e)
scientific and research based validated intervention and instruction to the extent available,
(f) progress monitoring to inform instruction, (g) data making decisions regarding student
response to intervention is central to RTI practices, and (h) the use of assessments for
screening, diagnostics, and progress monitoring.
Due to its likely link to identifying students with specific learning disabilities and
service capabilities, Response to Intervention implementation merits the attention of
thorough study. Research focusing on state support, district support, and professional
development in relation to RTI implementation remains limited. Moreover, research that
also addresses the particular implementation stage and number of activities is negligible.
This research seeks to address this knowledge gap.
Research Questions
1. As measured both by implementation stage and by number of implementation
activities, what is the relationship between special education administrators’
assessment of the extent to which RTI has been implemented and their
perceptions of state- and district-level support for RTI?
2.

With respect to a set of five positive outcomes, what is the relationship between
special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of state-and district-level support for
RTI?

3.

As measured both by implementation stage and by the number of implementation
activities, what is the relationship between special education administrators’
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assessment of the extent to which RTI has been implemented and their
perceptions of their professional development opportunities?
4. With respect to a set of five positive outcomes, what is the relationship between
special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of their professional development
opportunities?
Research Design
For the purpose of this study, the researcher used a quantitative research
design to organize the methodology. Quantitative research, according to Baskas
(2011), is the most logical method to use when examining interrelationships
among variables. Typically, a set of variables can be measured, by using
instruments of predetermined, closed-ended questions, so that numbered data can
be analyzed using statistical measures (Creswell, 2009; Trochim & Donnelly,
2008). As a result, this study utilized a methodology of a quantitative approach as
a means of investigating data obtained via survey. A survey was used to gather
descriptive and comparative data for the purpose of describing the distinctiveness
between each special education administrator.
Four research questions were used to investigate this study. In order to
answer the research questions, this study utilized a non-experimental design, with
a quantitative approach to explore the relationship between special education
administrators, their relationship to the type of school district, years of
administration experience, and gender. The quantitative methodology is a useful
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research design because it indicates the degree of relationship between two or
more variables in this study (McMillian, 2008).
Population and Sample
The target population for this study consisted of 65 Tennessee special
education administrators that are members of Tennessee Association for
Administrators (TAASE), serving 65 school districts in Tennessee public
schools. TAASE serves special education directors, supervisors, and other special
education administrators throughout the state (TAASE, 2015). The organization
membership is restricted to educational professionals who have administrative or
supervisory responsibilities for programs for students with disabilities. The
demographic characteristics of respondents determined and charted as data is
collected.
Survey Instrumentation
This instrument measuring special education administrators’ perceptions has three
sections. These sections include current practice, perceptions of practice and
demographic information. . This instrument has been used in a variety of studies since its
creation in 2010.
Once example is an experimental study Taavola’s (2012) study entitled School
Psychologists' Perceptions of and Involvement in Response to Intervention in Wisconsin
Schools that used the instrument. The original study was created by Cody Fechtelkotter

and Dr. Weissenburger to obtain information on RTI practices that were used in two
states Wisconsin and Iowa. The study investigated teachers’ perceptions regarding RTI
implementation within the school districts. The first section, Current Practice, included
six questions that identified the stage of implementation, subject areas addressed through
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RTI implementation, from the districts in the implementation phase, and procedures
employed through RTI implementation. For the school districts who were not
implementing RTI or if RTI was still in the development stages, then those participants
were not question regarding the implementation of RTI. The second section of the survey
was titled Current Practice. In that section the authors used a checklist-style format in
which teachers selected their responses by checking items linked with the question. The
next section, perceptions of practice, consisted of nine questions that addressed the
participants’ familiarity of RTI and its principles, their perceived levels of support from
administrators and staff in the implementation of RTI, their perception regarding the
adequacy of their professional development in RTI, and the teachers’ level of satisfaction
with RTI as a service delivery model (Fechtelkoterr, 2010). A 5-point, Likert-style rating
scale was selected to gather the perceptions of practice data. In the study the participants
indicated their perceived levels of familiarity with RTI principles in the first question,
with ratings ranging from very unfamiliar to very familiar. The next two questions
pertained to the implementation of RTI and the perceived levels of support from
administrators and staff, with Likert-scale response ranging from very supportive to very
supportive. The final questions were related to the participants’ perceived levels of
satisfaction related to RTI, with Likert-scale response ranging from strongly disagree to
strongly agree. The last section obtained demographic information. The demographic
items asked the participants to identify their gender, ethnicity, level of education,
employment, status, number of years teaching, state of employment, current teaching
position characteristics of districts (i.e., rural, suburban, urban), grade level taught, and an
approximation of the percentage of students eligible for free or reduced lunch

62

(Fechtelkoterr, 2010). For the purpose of this study, the participants were changed from
teachers to special education administrators. The wording of classroom was changed to
school district, which did not undermine the validity of the instrument. The special
education administrators’ survey with standard scale questions was used in an
experimental study. The Special Education Perceptions to Response to Intervention
survey, which was used for this study, underwent an evaluation by 20 content experts
who serve as special education administrators in the state of Tennessee. Each member
who served as an expert analyst is a member of Tennessee Association for Administrators
for Special Education (TAASE) organization. The members are experts in Response to
Intervention and educational leadership who keep its membership current on legislation
impacting special education and by hosting an annual legal issues conference each
December. Feedback on the Special Education Perceptions to Response to Intervention
survey was measured and revised. Revisions were made in agreement with the proposal.
Content validity was required and used in the experimental study. Content validity
requires the use of recognized subject matter experts to evaluate whether test items assess
defined content and more rigorous statistical tests than does the assessment of face
validity (Haynes & Kubany, 1995). Content validity is most often addressed in academic
and vocational testing, where test items need to reflect the knowledge actually required
for a given topic area (e.g., RTI, progress monitoring, or research based interventions
(Haynes & Kubany, 1995). Thus, with the special education administrators as RTI
experts, content validity was secured and the study participants completed the special
education administrators with the survey.
Data Collection and Consent Process
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Before the data collection data procedure started, the researcher had to secure the
permission from Tennessee Administrators Association for Special Education by way of
an email request and approval response. All researchers interested in using this
organization must first provide a written request to the TAASE president that includes
targeted need, purpose, specific use of data and timeline data is requested. The president
responded in 2 weeks by email to approve the study. Additionally the researcher
requested permission from the University of Memphis’s Internal Review Board before
starting the study, asking permission to survey the organization’s members. The IRB
granted the researcher permission to move forward with the study.
The Special Education Administrators’ Perception of RTI survey will be emailed
to each individual member. Participation will be voluntary input from the administrators
with a hyperlink directing potential respondents to ‘click here’ to start. It is very
important that participants are well informed about the research, its purpose, benefits and
risks even before they give consent (Langenbach, Vaughn, & Aagaard, 1994). Thus,
respondents will be first routed to the Consent to Participate in a Research Study page
that will detail the study’s purpose, why one may not want to take part, what a respondent
will be asked to do, possible risks and benefits, length of the survey, who will see their
responses, assurance of no cost for taking the survey, ability to exit the survey at any time
(even prior to completion) and who to contact if they have complaints or questions about
the survey and/or survey process. A potential respondent will have to click “accept
terms” on the Consent to Participate page before the survey page will appear. When the
respondent clicks “accept terms,” that will serve as acknowledgement that he/she has
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read over the Consent to Participate information and voluntarily desires to take the survey
as a result.
Participants were then asked to respond to the survey items by following the
directions online. Responses were anonymous, as respondents were not required to
provide names that could be linked to their responses. Ensuring confidentiality has been
found to increase response rates in survey research (Asch, Jedriziewski, & Christakis,
1997). To ensure confidentiality, no personally identifiable information (like the name of
the respondent, address of the house) were collected through the use of survey. Any
surveys that might have inadvertently included names or other identifying information
were immediately destroyed. After collection of responses through a Zoomerang
platform, all survey data were entered into a secured restricted database. Once the survey
data is shared with the researcher, it was downloaded onto her personal computer where
the information was stored with a password entry. Only the researcher knew the password
and data were stored securely. The researcher planned to share data only in aggregate
form at the group level.
Data Analysis
Based on the level of support for RTI perceived with respect to the district
(Survey Question 8) and the state (Survey Question 9), respondents will be placed into
two groups who see the district and the state as being either “very supportive of RTI” or
“not very supportive” of RTI. In turn, these two subgroups will be employed as the
independent variables common to answering Research Questions 1 and 2. On the other
hand, different statistical procedures will be required for responding to these two research
questions as the dependent variables mentioned--implementation level (as measured by
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Survey Question 1), number of implementation activities (as measured by Survey
Question 7), and the extent of positive impact (as measured by Survey Questions 11
through 15)—have been scaled differently.
A ordinal-level variable, implementation level will be categorized as being either
“fully implemented” or “less than fully implemented” and chi-square tests of
independence were performed on the resulting two-by-two contingency tables.
Conducting these tests will enable the determination of the extent of relationship between
perceived level of support by the district (as very or not very supportive) and
implementation level (fully or not fully implemented) and perceived level of support by
the state (very or not very supportive) and implementation level (fully or not fully
implemented. Because the number of implementation activities has been measured by a
single “check all that apply” type question (Survey Question 7), however, a sum obtained
by adding together the checked activities (value of 1) and the unchecked activities (value
of 0) will be used to arrive at a second index of RTI implementation. Using this sum and
the aforementioned independent grouping variables, point bi-serial correlations were
employed to determine whether relationships are observed between the sum of activities
and the district level of support perceived by the respondent (as very or not very
supportive) and the state level of support from perceived by the respondent (as very or
not very supportive).
Finally, as the extent to which positive outcomes have issued from implementing
RTI is distributed across five different items measured on a Likert-type scale of
agreement/non-agreement—namely, improved instruction (Survey Question 11), higher
student achievement (Survey Question 12),better collaboration (Survey Question 13), a
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proactive system (Survey Question 14), and fewer referrals (Survey Question 15)—an
arithmetic mean were computed using the five item-level values and the result
mathematically linked to the independent variables concerning district-level and statelevel support. The resulting point bi-serial correlations were gauge the extent to which
positive outcomes of RTI implementation and district/state level of support are
associated…..With respect to special education administrators’ assessment of their
professional development opportunities (Survey Question 10), respondents were grouped
by the extent to which they see such opportunities as “completely adequate” or
“inadequate in some way.” As with Research Questions 1 and 2, these two categories
were used as the independent variables with respect to answering Research Question 3,
concerning implementation levels, and Research Question 4, concerning positive impacts.
In responding to the former Research Question, two levels of adequacy were crossed with
two levels of implementation and a chi-square test of independence were conducted to
determine whether the two variables are related. As regards the second implementation
index, a point bi-serial correlation were used to explore the link between the perceived
adequacy/inadequacy of these administrators’ professional development opportunities
and the sum of checked and unchecked implementation activities. In responding to the
latter Research Question, the association between the arithmetic mean of a set of
perceived positive outcomes and the perceived adequacy/inadequacy of these
administrators’ opportunities for professional development were likewise explored with
the point bi-serial correlation procedure.
Summary
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Chapter 3 provides an overview of the research design and rational
quantitative approach used in the study. The chapter investigated the sampling
methods, data collection procedures and data analysis used to gather and interpret
the information studied. The population for this study consisted of special
education administrators leading in the state of Tennessee. The educational and
perceptual data were compiled from the demographic report and the online survey
instrument that was used for this study. The results of this study were interpreted
and discussed in future chapters.
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CHAPTER 4
Results
Introduction
This study was conducted to determine Response to Intervention (RTI)
implementation stages within school districts in the state of Tennessee. Also addressed
within this study were the relationships between RTI implementation and special
education administrators’ perceived levels of support from district-level and state-level
regarding the implementation of RTI, number of implementation activities used for
students, conditions and outcomes of RTI implementation, and their perception regarding
the adequacy of professional development with regards to RTI. This chapter describes the
sample population and presents results from the analysis of data on the following
research questions:
1.

As measured both by implementation stage and by number of
implementation activities, what is the relationship between special
education administrators’ assessment of the extent to which RTI has been
implemented and their perceptions of state- and district-level support for
RTI?

2.

With respect to a set of five positive outcomes, what is the relationship
between special education administrators’ perception of the overall impact
of implementing RTI and their perceptions of state-and district-level
support for RTI?

3.

As measured both by implementation stage and by the number of
implementation activities, what is the relationship between special
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education administrators’ assessment of the extent to which RTI has been
implemented and their perceptions of their professional development
opportunities?
4.

With respect to a set of five positive outcomes, what is the relationship
between special education administrators’ perception of the overall impact
of implementing RTI and their perceptions of their professional
development opportunities?
Description of the Sample

The sample was composed of 65 special education administrators located
throughout the state of Tennessee. The demographic characteristics of the sample are
presented on Table 1. Of the total respondents in the sample (N = 65), 9.2% of the
respondents (n = 6) were male and 89.2% of the respondents (n =58) were female. When
grouped based on ethnicity, 10.8% of the respondents (n = 7) were African American,
86.2% of the respondents (n = 56) were Caucasian, and 3.1% of the respondents (n = 2)
did not answer for ethnicity. The sample also reported on highest degree achieved, 41.5%
of the respondents (n = 27) were at M.S./M.S. plus hours Level, 38.5% of the respondents
(n = 25) were at Educational Specialist Level, and 20.0% of the respondents (n = 13)
were at Doctorate Level. Next the sample was group based on years in a special
education leadership position, with 7.7% of the respondents (n = 5) reporting at 1-3 years,
29.2% of the respondents (n = 19) reporting at 4-7 years, 24.6% of the respondents (n =
16) reporting at 8-11years, 12.3% of the respondents (n = 8) reporting 12-15 years, and
26.2% of the respondents (n = 17) reporting at more than 15 years. When based on
schooling context, 29.2% of the respondents (n = 19) reported Urban/Suburban, 21.5% of
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the respondents (n = 14) reported Small town, and 49.2% of the respondents (n = 32)
reported rural.
Finally, the sample was grouped according to percentage of students on
free/reduced lunch, 24.6% of the respondents (n = 16) reported 60% or less, 29.2% of the
respondents (n = 19) reported between 61% and 70%, 21.5% of the respondents (n = 14)
reported between 71% and 80%, 23.1% of the respondents (n = 15) reported over 80%,
and 1.5% of the respondents (n = 1) did not answer. The demographic characteristics of
the sampled respondents and their home districts can be located in Table 1.
Demographics of RTI Implementation
The first objective of this research was to determine RTI implementation stages
within school districts across the state of Tennessee. Of the three implementation stages
on the survey, 1.5% (1) were planning, 27.7% (18) were implementing in limited number
of settings, and 70.8% (46) were in the first year of implementation. Special education
administrators who were fully implementing RTI were asked to complete additional
questions. Survey questions related to RTI implementation were posed. There were five
categories for grades implementing/ planning RTI procedures, 33.8% (22) of the
respondents checked Pre-K, 93.8% (61) of the respondents checked K-2, 95.4% (62) of
the respondents checked 6-8, and 46.2% (30) of the respondents checked 9-12. The next
area of the RTI implementation survey asked the participants the academic areas involved
in RTI Implementation. One hundred percent (n = 65) of the special education
administrators selected Reading Fluency. Ninety-eight and one half percent (n = 64) of
the participants checked reading comprehension as a one the areas used by the district in
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which they served. Ninety three and one eighth (n = 61) selected math computation.
Ninety and one eighth percent (n = 59) selected math application as being an academic
Table 1
Item-Level Statistics Concerning Demographic Characteristics of Sampled Respondents
and their Home Districts

Variable

n

%

Gender
Male
Female
Not answered

6
58
1

9.2
89.2
1.5

Ethnicity
African American
White/Caucasian
Not answered

7
56
2

10.8
86.2
3.1

Highest Degree
M.S. /M.S. plus hours
Educational Specialist
Doctorate

27
25
13

41.5
38.5
20.0

5
19
16
8
17

7.7
29.2
24.6
12.3
26.2

Schooling Context
Urban/Suburban
Small town
Rural

19
14
32

29.2
21.5
49.2

Pecentage of Students on Free/Reduced Lunch
60% or less
Between 61% and 70%
Between 71% and 80%
Over 80%
Not answered

16
19
14
15
1

24.6
29.2
21.5
23.1
1.5

Years in a Special Education Leadership Position

1 - 3 Years
4 - 7 Years
8 - 11 Years
12 - 15 Years
More than 15 Years
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area involved with RTI. Forty nine and a second percent (n = 32) selected written
expression. Twenty six and a second percent selected behavior as an area for RTI.
The following area of the survey asked the participants the number of Tiers
used/planned for RTI system. 81.5% (n = 53) of the participants selected three or fewer
tiers for RTI usage. 18.4% (n = 12) of the participants selected more than three tiers for
RTI usage. There were five reasons listed for current/planned RTI implementation.
89.2% (58) of the special education administrators reported that their districts used RTI
as a pre-referral system to identify at-risk students for early interventions/supports. 78.5%
(51) of the respondents reporting using RTI as a system to identify students with learning
disabilities for special education services. 20.0% (13) of the respondents reported using
RTI as a system to identify students with emotional and behavioral disorders. 67.7% (44)
of the respondents reported RTI as a system to determine the effectiveness of instruction
for struggling learners. Finally, 3.1% (2) respondents selected other as a reason for
current/planned RTI implementation.
The final variable for characteristics of RTI implementation surveyed the
participants about current/planned RTI implementation procedures. 100% (65) of the
respondents selected School-wide universal screening (e.g., DIBELS, AIMSweb). 96.9%
(63) of the respondents selected multiple tiers of support (e.g., primary core instruction,
targeted supplementary interventions, intensive individualized instruction). 100% (65) of
the respondents continued progress monitoring for students on interventions. 81.5% (53)
of the respondents checked curriculum-based measures for implementations procedures.
26.2% (17) of the respondents selected behavioral tracking. 92.3% (60) of the
respondents selected data collection and graphing. 87.7% (57) of the respondents selected
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data-based decision-making teams as implementation procedures. 3.1% (2) of the
respondents selected other for current/planned RTI implementation procedures. A
complete summary of the demographic characteristics of implementation is contained in
Table 2.
Conditions and Outcomes of RTI Implementation
The second section of the survey was aimed to determine conditions and
outcomes of RTI implementation. The conditions and outcomes of RTI implementation
section of the survey contains nine variables. The first three variables comprised of the
following conditions: Level of District Support for RTI Implementation, Level of State
Support for RTI Implementation, and Adequacy of professional Development. The
variables of district and state support were answered by selecting NonSupportive/Neutral, Supportive, and Fully Supportive. The variable of Adequacy of
professional Development was answered by selecting not wholly adequate or wholly
adequate. Table 3 contains statistics relating to the assessment of the conditions of RTI
implementation. The outcomes of RTI implementation section of the survey contains five
variables. The variables included: positively impacted classroom instruction, Led to
improved student achievement, led to better teacher/staff collaboration, resulted in a
system that better meets students’ needs, and reduced the number SPED referrals. The
listed variables were answered by selecting non-agreement and agreement. Table 3
contains statistics relating to the assessment of the outcomes of RTI implementation.
The final variable covered in the assessments of the conditions and outcomes of
RTI implementation was RTI more effective than “IQ discrepancy” as an ID tool. The
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variable was answered by selecting non-agreement, agreement, and strong agreement.
Table 3 contains statistics relating to the assessment of RTI implementation.
Conditions and Outcomes of RTI Implementation
The second section of the survey was aimed to determine conditions and
outcomes of RTI implementation. The conditions and outcomes of RTI implementation
section of the survey contains nine variables. The first three variables comprised of the
following conditions: Level of District Support for RTI Implementation, Level of State
Support for RTI Implementation, and Adequacy of professional Development. The
variables of district and state support were answered by selecting NonSupportive/Neutral, Supportive, and Fully Supportive. The variable of Adequacy of
professional Development was answered by selecting not wholly adequate or wholly
adequate. Table 3 contains statistics relating to the assessment of the conditions of RTI
implementation.
The outcomes of RTI implementation section of the survey contains five
variables. The variables included: positively impacted classroom instruction, Led to
improved student achievement, led to better teacher/staff collaboration, resulted in a
system that better meets students’ needs, and reduced the number SPED referrals. The
listed variables were answered by selecting non-agreement and agreement. Table 3
contains statistics relating to the assessment of the outcomes of RTI implementation. The
final variable covered in the assessments of the conditions and outcomes of RTI
implementation was RTI more effective than “IQ discrepancy” as an ID tool. The
variable was answered by selecting non-agreement, agreement, and strong agreement.
Table 3 contains statistics relating to the assessment of RTI implementation.
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Table 2
Item-Level Statistics Concerning Respondent-Assessed Characteristics of RTI
Implementation

Variable

n

%

Stage of RTI Implementation
Planning
Implementing in limited number of settings
First year of implementation

1
18
46

1.5
27.7
70.8

22
61
62
48
30

33.8
93.8
95.4
73.8
46.2

65
64
61
59
32
17

100.0
98.5
93.8
90.8
49.2
26.2

53
12

81.5
18.4

58

89.2

51

78.5

13

20.0

44

67.7

2

3.1

Grades Implementing/Planning RTI Procedures

Pre-K
K-2
3-5
6-8
9-12
Academic Areas Involved in RTI Implementation

Reading Fluency
Reading Comprehension
Math Computation
Math Application
Written Expression
Behavior
Number of Tiers Used/Planned for RTI System

Three or Fewer
More than Three
Reasons for Current/Planned RTI Implementation
As a pre-referral system to identify at-risk students for
early intervention/supports
As a system to identify students with learning disabilities
for special education services
As a system to identify students with emotional
and behavioral disorders
As a system to determine the effectiveness of instruction
for struggling learners
Other
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Variable

n

%

School-wide universal screening (e.g., DIBELS,
AIMSweb)

65

100.0

Multiple tiers of support (e.g., primary core instruction,
targeted supplementary interventions, intensive
individualized instruction)

63

96.9

Continued progress monitoring for students on
interventions

65

100.0

Curriculum-based measures

53

81.5

Behavioral tracking

17

26.2

Data collection and graphing

60

92.3

Data-based decision-making teams

57

87.7

Other

2

3.1

Current/Planned RTI Implementation Procedures

The final variable covered in the assessments of the conditions and outcomes of
RTI implementation was RTI more effective than “IQ discrepancy” as an ID tool. The
variable was answered by selecting non-agreement, agreement, and strong agreement.
Table 3 contains statistics relating to the assessment of RTI implementation.
Findings
Research Question 1. As measured by both implementation stage and by number
of implementation activities, what is the relationship between special education
administrators’ assessment of the extent to which RTI has been implemented and their
perceptions of state and district level support for RTI?
The first research question was intended to determine implementation stages,
which are the foundation of this study. In order to address this question, special education
directors were to indicate the stage that their school district was implementing RTI. The
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Table 3
Item-Level Statistics Concerning Respondents’ Assessments of the Conditions and
Outcomes of RTI Implementation

Variable

n

%

Condition: Level of District Support for RTI Implementation
Non-Supportive/Neutral
Supportive
Fully Supportive

6
18
41

9.2
27.7
63.1

Condition: Level of State Support for RTI Implementation
Non-Supportive/Neutral
Supportive
Fully Supportive

10
31
24

15.4
47.7
36.9

Condition: Adequacy of Professional Development
Not wholly adequate
Wholly adequate

44
21

67.6
32.3

Outcome: Postively Impacted Classroom Instruction
Non-Agreement
Agreement

21
44

32.3
67.7

Outcome: Led to Improved Student Achievement
Non-Agreement
Agreement

14
51

21.5
78.5

Outcome: Led to Better Teacher/Staff Collaboration
Non-Agreement
Agreement

11
54

16.9
83.1

Outcome: Resulted in a System that Better Meets Students' Needs
Non-Agreement
11
Agreement
54

16.9
83.1

Outcome: Reduced the Number of SPED Referrals.
Non-Agreement
Agreement

22
43

33.8
66.2

RTI More Effective than "IQ discrepancy" as an ID Tool
Non-Agreement
Agreement
Strong Agreement

19
28
18

29.2
43.1
27.7
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choices for implementation were not in consideration, investigation, planning,
implementing RTI in limited number of classrooms or buildings, or 1st year of
implementation. Of the three implementation stages on the survey, 1.5% (1) were
planning, 27.7% (18) were implementing in limited number of settings, and 70.8% (46)
were in the first year of implementation. The number of implementation activities were
measured by a single check all that apply” type question, however the sum was obtained
by adding together the checked activities were used to arrive at a second index of RTI
implementation. After establishing the implementation levels, the respondents were
placed into two groups who saw the district and the state as being either “very supportive
of RTI” or “not very supportive of RTI”. The two categories are viewed as the dependent
variables for this study. Special education administrators who were fully implementing
RTI were asked to complete additional questions. The next part of this research question
was addressed by asking the special education administrators the areas were RTI was
used based on the activities that are being implemented within the school district. The
activities on the survey included: reading fluency, reading comprehension, math
computation, math application, written expression, and behavior. The results were 100%
(n = 65) of the special education administrators selected Reading Fluency. 98.5% (n =
64) of the participants checked reading comprehension as a one the areas used by the
district in which they served. 93.8% (n = 61) selected math computation. 90.8% (n = 59)
selected math application as being an academic area involved with RTI. 49.2% (n = 32)
selected written expression. 26.2% selected behavior as an area for RTI.
Chi square tests of independence were performed to determine the relationship
between the variables “not fully implemented” and fully implemented” and the special
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education administrators’ perceptions of district and state support. The results revealed
the special education administrators’ assessment of the extent to which RTI has been
implemented showed a significant relationship to their perception s of district-level
support (χ2 (1, n = 24) = 5.07, p < .05, ϕ = .28) The relationship of the special education
administrators’ assessment of the extent to which RTI has been implemented showed a
significant relationship to their perception s state-level support for RTI was not
significant. Chi-square test of independence results can be found in table 4.
Tests of relationships were performed between variables district-level and statelevel and the mean sum of special education administrators reported RTI procedures
implemented or planned. The results revealed that there were no significant differences in
RTI procedures scores and district-level fully supportive RTI and not fully supportive
RTI. The state level fully supportive RTI (m = 6.21) had higher RTI procedures scores
than state level not fully supportive RTI (m = 5.68), t (63) = 2.23, p, .05. Tests of
relationship between the independent and dependent variables can be found in table 5.
Research Question 2. With respect to a set of five positive outcomes, what is the
relationship between special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of state-and district-level support for RTI?
The objective of this research question was to determine the five positive
outcomes established when analyzing the survey results. The five positive impacts were
gathered as a result of two survey questions. The first question stated “I believe that the
implementation of an RTI model in my school district has had a positive impact on
instruction in my district”. The second question stated “I believe that the implementation
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Table 4
Chi-Square Test of Independence Results Concerning the Relationship between
Respondents’ Assessment of RTI Implementation and their Perceptions of District and
State Support

Support Level
Implementation Level

Not Fully Supportive
%
f observed f expected

Fully Supportive
%
f observed f expected

District Support (c (1) = 5.07, p = .024, f = .28)
2

Not Fully Implemented

11

7

16.9

8

12

12.3

Fully Implemented

13

17

20.0

33

29

50.8

State Support (c (1) = 0.329, p = .566, f = .07)
2

Not Fully Implemented

13

12

20.0

6

7

9.2

Fully Implemented

28

29

43.1

18

17

27.7

Table 5
Tests of Relationships between District-Level and State-Level Support and the Mean Sum
of Respondent-Reported RTI Procedures Implemented or Planned

Outcome

Not Fully Supportive
n
M
SD

Fully Supportive
n
M
SD

r pb

District-Level (t (63) = 1.29, p = 0.20, g = 0.35)
Sum of RTI
Procedures

24

5.67

1.1

41

6.00

0.84

0.17

0.66

0.27*

State-Level (t (63) = 2.23, p = 0.03, g = 0.56)
Sum of RTI
Procedures

41

5.68

1.0

* p < .05.
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24

6.21

of an RTI model in my school district has led to better collaboration among general
education, special education, reading/Title I teachers, and other support staff”.
Participants were asked to rate their beliefs on a 5-point Likert scale (1 = strongly
disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree). The collective results
indicated that the five positive outcomes were: (1) positively impacted classroom
instruction, 67.7% (n = 44) in agreement, (2) led to improved student achievement,
78.5% (n = 51) in agreement, (3) led to better teacher/staff collaboration 83.1% (n = 54)
in agreement, (4) resulted in a system that better meets students’ needs, 83.1% (n = 54) in
agreement, and (5) reduced the number of SPED referrals, 66.2% (n = 43) in agreement.
The have positive outcomes can be found in table 3.
After gathering the five positive outcomes, tests of relationships were conducted
between variables district-level support and state-level support and assessment of five
positive outcomes. The relationships test revealed that there were no significant
differences in positive outcomes between district-level fully supportive RTI and not fully
supportive. The state-level fully supportive RTI (m = 5.08) had slightly lower RTI
positive outcomes than state-level not fully supportive RTI (m = 4.53), t (63) = 2.20, p<
.05.
Research Question 3. As measured both by implementation stage and by the
number of implementation activities, what is the relationship between special education
administrators’ assessment of the extent to which RTI has been implemented and their
perceptions of their professional development opportunities?
As seen in research question 1, the intent of research question 3 was intended to
determine implementation stages, which are the foundation of this study. In order to
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Table 6
Tests of Relationships between District-Level and State-Level Support and the Mean Sum
of Respondents’ Assessment of Five Potential Outcomes of Implementing RTI

Variable

Not Fully Supportive
n
M
SD

Fully Supportive
n
M
SD

r pb

District-Level (t (63) = 1.74, p = 0.09, g = 0.44)
Mean of Five
Positive
Outcomes

24

4.46

1.0

41

4.89

0.96

0.21

0.81

0.27*

State-Level (t (63) = 2.20, p = 0.03, g = 0.56)
Mean of Five
Positive
Outcomes

41

4.53

1.0

24

5.08

* p < .05.

address this question, special education directors were to indicate the stage that their
school district was implementing RTI. The implementation stage results can be viewed in
table 2. As previously stated, the choices for implementation were not in consideration,
investigation, planning, implementing RTI in limited number of classrooms or buildings,
or 1st year of implementation. The next part of this research question was addressed by
asking the special education administrators the areas were RTI was used based on the
activities that are being implemented within the school district. The activities on the
survey included: reading fluency, reading comprehension, math computation, math
application, written expression, and behavior.
After establishing implementation stages and the number of implementation
activities, chi square tests of independence was performed to determine the extent of
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relationships between variables. Chi-square test of independence results concerning the
relationship between special education administrators’ assessment of RTI implementation
and their perceptions of the adequacy of professional development activities can be
viewed in table 7. The special education administrators’ assessment of the extent to
which RTI has been implemented showed no significant relationship to their perception s
of the adequacy of professional development opportunities. (χ2 (1, n = 44) = 3.35, p <
.05, ϕ = .23)
Tests of relationships between special education administrators’ perceptions of
the adequacy of professional development opportunities and the mean sum of their
reported RTI procedures implemented or planned were conducted and can be viewed in
table 8. The results revealed, that there was a significant difference between special
education administrators’ perceptions of the adequacy of professional development
opportunities and the sum of special education administrators’ reported RTI procedures
implemented or planned. Table 8 shows completely adequate scores (m = 6.29) had lower
scores than somewhat inadequate scores (m = 5.68) t (63) = 2.51, p < .05.
Research Question #4 With respect to a set of five positive outcomes, what is the
relationship between special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of their professional development opportunities?
Research question 4 revisits the five positive outcomes which were established
and listed in research question 2. The five positive outcomes can be viewed in table 3.
Tests of relationships were conducted between special education administrators’
perceptions of the adequacy of professional development opportunities and the mean sum
of their assessments of five potential outcomes of implementing RTI. In order to
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determine their perceptions of their professional development opportunities, the
participants were asked the following question: “I have had adequate professional
development opportunities to effectively train professionals to implement RTI in my
school district.” Participants were asked to rate their beliefs on a 5-point Likert scale (1 =
strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree). The results
revealed that there is a significant difference between special education administrators’
perceptions of the adequacy of professional development opportunities and the mean sum
of respondents’ assessment of five potential outcomes of implementing RTI. In this case,
since the p-value is equal to the alpha (p< .001), then we reject the null hypothesis, and
we determined that there is a significant difference in the stated relationship. Table 8
shows completely adequate scores (m = 5.38) had lower scores than somewhat
inadequate scores (m = 4.42).
Table 7
Chi-Square Test of Independence Results Concerning the Relationship between
Respondents’ Assessment of RTI Implementation and their Perceptions of the Adequacy
of Professional Development Opportunities

Quality of Professional Development
Implementation LevelSomewhat Inadequate
Completely Adequate
f

observed

f

%

expected

f

observed

f

expected

%

Professional Development (c2(1) = 3.35, p = .067, f = .23)
Not Fully
Implemented
Fully
Implemented

16

12.9

24.6

3

6.1

4.6

28

31.8

43.1

18

14.9

27.7
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Table 8
Tests of Relationships between Respondents’ Perceptions of the Adequacy of Professional
Development Opportunities and the Mean Sum of Respondent-Reported RTI Procedures
Implemented or Planned

Variable

Somewhat Inadequate
n
M
SD

r pb

Completely Adequate
n
M
SD

Professional Development (t (63) = 2.51 p = 0.02, g = 0.66)
Sum of RTI
Procedures

44

5.68

1.0

21

6.29

0.56

0.30*

*p <. 05.
Summary
This chapter described the sample population from the research study.
Furthermore, results from the survey and analysis were given for each of the research
questions. The next chapter will discuss these results and give direction for future
research.
Table 9
Tests of Relationships between Respondents’ Perceptions of the Adequacy of Professional
Development Opportunities and the Mean Sum of Respondents’ Assessment of Five
Potential Outcomes of Implementing RTI

Variable

Somewhat Inadequate
n
M
SD

Completely Adequate
n
M
SD

r pb

Professional Development (t (63) = 4.07 p < 0.001, g =1.06)
Mean of Five
Positive
Outcomes

44

4.42

1.0

***p < .001
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21

5.38

0.50

0.46***

Chapter 5
Summary of the Overall Findings, Research Questions Findings, Implications,
Future Recommendations, and Chapter Summary
This chapter summarized the overall findings of this research study. Important
findings on Response to Intervention (RTI) implementation stages and special education
administrators’ perceptions regarding support provided by district-level and state-level in
the state of Tennessee will be summarized and linked to previous research. This chapter
also covered special education administrators’ perceptions of five potential outcomes as a
result of implementing RTI and their perceptions about adequacy of professional
development opportunities. In addition, important research findings, implications, future
recommendations and a conclusion will be discussed.
Purpose of the Study
The purpose of this study was to determine to which extent, as measured both by
implementation stage and by number of implementation activities, was RTI being
implemented in school districts in Tennessee. In addition the purpose was to determine
what impact did special education administrators in Tennessee perceive that RTI
implementation has had on student educational outcomes as arbitrated by state support,
district support, and adequate professional development opportunities.
Introduction of the Findings
This section covers the findings in two ways. Important research findings about
the study will be covered in the first section followed by a discussion of the findings per
research questions.
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Important Findings
Most participants (98.5%) indicated their school districts were implementing RTI,
whereas only 1.5% of participants reported to be in the planning phase of RTI. Of the
participants who indicated their districts were actively implementing RTI, 70% reported
their district was in the first year of implementation. Although RTI is a newly adoptive
initiative used to identify students with learning disabilities, it is evident that Tennessee
schools are moving to this framework at a rapid pace. The results of this section align
with previous research studies that examined RTI implementation across the United
States (Fechtelkoterr, 2010; Greenwood et al., 2011; and Spectrum K12 School
Solutions, 2009).
The following section of the survey required the participants to report the grade
levels implementing RTI. There were five categories for grades implementing/ planning
RTI procedures, 33.8% (22) of the respondents checked Pre-K, 93.8% (61) of the
respondents checked K-2, 95.4% (62) of the respondents checked 6-8, and 46.2% (30) of
the respondents checked 9-12. Interestingly the highest number reported was grades 3-5,
the grade levels where state test scores begin to affect annual year progress. These
findings also correspond with research suggesting that RTI was created for primary grade
levels (Buckner, 2013 and Fuchs et al., 2012).
Participants were also asked to select academic areas involved in RTI
implementation. 100% (n=65) of the special education administrators selected Reading
Fluency. 98.5% (n=64) percent of the participants checked reading comprehension as a
one the areas used by the district in which they served. 93.8% (n=61) selected math
computation. 90.8% (n=59) selected math application as being an academic area involved
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with RTI. Forty nine and a second percent (n=32) selected written expression. 26.2%
selected behavior as an area for RTI. Special education administrators’ answers were
consistent with several research studies that suggest that RTI’s primary goal is to address
deficits in reading fluency and reading comprehension (Denton, 2012; Nellis et al., 2014).
Participants reported using more than three tiers which is surprising because the
state of Tennessee’s model only calls for a three tier model. The results revealed 81.5%
selected that their school used three or fewer tiers and 18.4% of the participants selected
more than three. Based upon survey research about the number of tiers used in RTI
models, studies indicate that a three-tiered model is the most commonly used model to
implement RTI (Batsche et al., 2005; Fechtelkoterr, 2010).
When special education directors were surveyed about reasons to implement RTI,
majority of the participants (89.2%) selected as pre-referral system to identify at-risk
students for early interventions. Coming in second, participants (78.5%) selected as a
system to identify students with learning disabilities for special education services. 20.0%
(13) of the respondents reported using RTI as a system to identify students with
emotional and behavioral disorders. 67.7% (44) of the respondents reported RTI as a
system to determine the effectiveness of instruction for struggling learners. Finally, 3.1%
(2) respondents selected other as a reason for current/planned RTI implementation. This
result was not surprising falling on the heels of Tennessee’s big push to transition from
an IQ academic discrepancy model to the RTI model, when identifying students with
specific learning disabilities.
Finally, when the participants were asked about current RTI implementation
procedures, survey results revealed in two areas, participants (100%) selected school-
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wide universal screening and continued progress monitoring for students on
interventions. 96.9% (63) of the respondents selected multiple tiers of support (e.g.,
primary core instruction, targeted supplementary interventions, intensive individualized
instruction). 81.5% (53) of the respondents checked curriculum-based measures for
implementations procedures. 26.2% (17) of the respondents selected behavioral tracking.
92.3% (60) of the respondents selected data collection and graphing. 87.7% (57) of the
respondents selected data-based decision-making teams as implementation procedures.
3.1% (2) of the respondents selected other for current/planned RTI implementation
procedures. These findings are so important because research suggest that RTI should be
used for a service model for all students. A complete summary of the demographic
characteristics of implementation is contained in Table 2.
Findings per Research Question
Research Question 1. As measured by both implementation stage and by number
of implementation activities, what is the relationship between special education
administrators’ assessment of the extent to which RTI has been implemented and their
perceptions of state and district level support for RTI?
Chi-square test of independence was conducted to determine whether there was a
significant association between the two variables in research question 1. This test was
applied because there were two categorical variables from a single population. The
categorical variables used for this question was “fully supportive” and “not fully
supportive”. The first variable, district-level-support, revealed the special education
administrators’ assessment of the extent to which RTI has been implemented showed a
significant relationship to their perception of district level support. The null hypothesis in
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this question is implementation level and district support are independent. As seen in
Table 3 revisited, the p-value .024 is less than the level of significance .05. This
determined that there was a significant relationship between implementation level and
district-level of support because we rejected the null hypothesis (χ2 (1, n = 24) = 5.07, p <
.05, ϕ = .28). The second variable, state-level support, revealed the relationship of the
special education administrators’ assessment of the extent to which RTI has been
implemented showed a significant relationship to their perception s state-level support
was not significant. The null hypothesis in this question is implementation level and
state-level are independent. As seen in Table 3 revisited, the p-value .566 is significantly
higher than the level of significance .05. In this case we accepted the null hypothesis that
the variables implementation stage and state-level are independent.
Tests of relationships were used for measuring the mean sum of RTI procedures
in this research question instead of chi-square test of independence. This test was used to
determine whether there were differences between the two categorical groups “fully
supportive and not fully supportive” and one variable “sum of RTI procedures”, based on
the mean value of that variable for each group. The number of implementation activities
were measured by a single check all that apply question. Afterwards, the sum was
obtained by adding the checked activities together used to determine the index of RTI
implementation. Point bi-serial correlations were employed to determine whether
relationships were observed between the sum of activities and the district level of support
perceived by the administrators and district-level of support and the state level of support.
The first test conducted was to determine if there were significant differences in RTI
procedures scores between district-level fully supportive and not fully supportive. The

91

level of significance was set at .05 and the p-value was determined to be 0.20. The pvalue (.020) is higher than the significance level of .05, thus we concluded that there were
no significant differences in RTI procedures scores between district-level fully supportive
RTI and not fully supported RTI.
The second tests of relationships was conducted between RTI procedures scores
state-level fully supportive RTI and state-level not fully supported RTI. Once again the
level of significance was set at .05 and the p-value was determined to be 0.03. The pvalue (0.03) was slightly lower than the level of significance of .05, thus we concluded
that there were significant differences in RTI procedure scores between state-level fully
supportive RTI and not fully supportive RTI. The next step after determining level of
significance was to compare the mean sums of state-level fully supportive RTI procedure
scores and state-level not fully supported RTI. The state level fully supportive RTI (m =
6.21) had higher RTI procedures scores than state level not fully supportive RTI (m =
5.68), t (63) = 2.23, p <.05.
Research Question 2. With respect to a set of five positive outcomes, what is the
relationship between special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of state-and district-level support for RTI?
Tests of relationships were used for measuring the mean sum of RTI procedures
in research question 2. The relationships between district-level and state-level support
and the mean sum of special education administrators’ assessment of five potential
outcomes of implementing RTI. The level of significance was set at .05 and the p-value
was determined to be 0.09. The p-value (0.09) is higher than the significance level of .05,
thus we concluded that there were no significant differences in five potential outcomes
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between district-level fully supportive RTI and district-level not fully supported RTI. The
relationships test revealed that there were no significant differences in the mean sum
positive outcomes between district-level fully supportive and district-level not fully
supportive.
The second test of relationship was conducted to measure the mean of special
education administrators’ assessment of five potential outcomes of implementing RTI
and state-level support. Once again the level of significance was set at .05 and the p-value
was determined to be 0.03. The p-value (0.03) is less than the significance level of .05,
thus we concluded that there was a significant difference in mean sum of potential
outcomes between state-level fully supportive and state-level not fully supportive. The
state level fully supportive RTI (m = 5.08) had higher RTI positive outcome scores than
state level not fully supportive RTI (m = 4.53), t (63) = 2.20, p <.05.
Research Question 3. As measured both by implementation stage and by the
number of implementation activities, what is the relationship between special education
administrators’ assessment of the extent to which RTI has been implemented and their
perceptions of their professional development opportunities?
Chi-square test of independence results concerning the variables special education
administrators’ assessment of RTI implementation and their perceptions of the adequacy
of professional development opportunities was conducted to determine whether there was
a significant relationship. As stated in research question 1, this test was applied because
there were two categorical variables from a single population. The categorical variables
used for this question was completely adequate and somewhat inadequate with respect to
quality of professional development. As measured by implementation stage, the special
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education administrators’ assessment of the extent to which RTI has been implemented
showed a significant relationship to their perception of the adequacy of professional
development opportunities was not significant. The level of significance was set at .05
and the p-value was determined to be .067. The p-value (0.067) is higher than the
significance level of .05, thus we concluded that there were no significant relationships
between the variables. We rejected the null hypothesis (χ2 (1, n = 44) = 3.35, p < .05, ϕ =
.23).
Table 8 shows test of relationships between special education administrators’
perceptions of the adequacy of professional development opportunities and the mean sum
of their reported RTI procedures implemented or planned. The results revealed, that there
was a significant difference between special education administrators’ perceptions of the
adequacy of professional development opportunities and the sum of special education
administrators’ reported RTI procedures implemented or planned. Table 8 shows
completely adequate scores (m = 6.29) had higher scores than somewhat inadequate
scores (m = 5.68) t (63) = 2.51, p < .05.
Research Question 4. With respect to a set of five positive outcomes, what is the
relationship between special education administrators’ perception of the overall impact of
implementing RTI and their perceptions of their professional development opportunities?
Once again for research question 4, tests of relationships were conducted to
determine special education administrators’ perceptions of the adequacy of professional
development opportunities and the mean sum of their assessment of the five potential
outcomes of implemented (Table 3). The level of significance was set at .001 for research
question 4 out of concern of preventing a type I error. The researcher set the alpha as
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conservatively as possible at .001 to prevent this error (Whalberg, 1984). The test was
conducted but comparing the p-value of 0.001 and the alpha level of .001. Because the
p=value is less than or equal to the alpha (p< .001), we reject the null hypothesis and we
say the result is statistically significant. There is a relationship between the variables
special education administrators’ perceptions’ of the adequacy of professional
development opportunities and the mean sum of their assessment of the potential
outcomes of implementing RTI. The means were compared with completely adequate
(5.38) and somewhat inadequate (4.42). This indicates that the special education
administrators’ who selected that their professional development was completely
adequate (m = 5.38) favored over the special education administrators who selected that
their professional development was somewhat inadequate (m = 4.42), t (63) = 4.07, p =
.001).
Implications for Practice
The major reform of the Individuals with Disabilities Education Act was
reauthorized by congress in 2004, causing the field of education to undergo change when
identifying students with specific learning disabilities and serving the needs of all
students. As a result of the changes a new model called Response to Intervention (RTI)
was provided as an alternative option for school districts to use to identify students with
learning disabilities. This research study provide insight as to if and how RTI was being
implemented throughout the state Tennessee. The results revealed that majority of special
education administrators reported full implementation of RTI in the school district that
they served. With this information, there are implications for preparatory programs and
degree programs that train special education administrators, building administrators,
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school psychologists, general education and special education teachers. The focus of
these programs should include the purpose of RTI, the makeup of RTI, activities used to
carry out RTI, accurate utilization, and progress monitoring. This study also revealed that
professional development opportunities is necessary and should be on-going while using
RTI as service model. As revealed in the results district level support is needed to
successfully implement RTI. However this study showed that there was no relationship
between implementation and state-level support. It is important to have state-level
support, staff, and resources to accurately implement RTI. It also seems that continued
utilization of positive activities can assist in closing the educational gap between
excelling students and struggling students.
Recommendations for Future Related Research
The current educational focus is to serve the needs of all students, specifically
struggling students. Although Response to Intervention has been provided as a promising
alternative method to service all students, several concerns need to be addressed to
successful implement the service model. As a result of this study, future research is
needed to successfully implement RTI in grades 9-12. End of course test require high
school students to read significantly long passages. RTI could be beneficial to high
students who have fail between the cracks in the areas of reading and comprehension.
Participants in this study selected written expression at 49% as an activity used when
implementing RTI. As previously stated, state testing has a high demand for students to
write significantly long passages for writing assessments. Students could benefit from
interventions that would help with written expression. A study that determines the
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appropriate number of tiers would be useful, this study and previous studies revealed
inconsistency with the number of tiers being utilized when implementing RTI.
In addition, future research about teachers’ reported problems with identifying
students with specific learning disabilities would be valuable. Since this is the first year
for some school districts implementing RTI as an identification model, insight on glitches
in the system would be useful. Also, there is a debate about students being students being
mis-identified as SLD when they are actually OHI. A study detailing how RTI deciphers
between identifying the two would be interesting to conduct.
Moreover, research on the appropriate number of staff personal is a useful topic to
research in the future. With RTI being at the forefront of education reform across the
nation, there is a huge need to assure appropriate implementation. Traditionally, general
education classrooms house only one teacher, but with the demands of RTI it may be
necessary to have multiple personal to carry out the interventions.
Furthermore, future research regarding a decrease in the number of referrals for
students with disabilities would contribute to the research. One of the primary goals of
RTI is to provide interventions for struggling students. This study will provide insight on
whether the interventions are accurately meeting the academic need of struggling
students.
Summary
This research study aimed to determine the extent in which RTI implementation
stages and RTI activities, used in the state of Tennessee were associated with district
support, state support, and adequacy of professional development as perceived by special
education administrators. Similar to past research, this study suggested that RTI is being
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heavily implemented throughout the nation and multiple activities are being utilized to
carry out RTI. This study determined that there was a significant relationship between
RTI implementation level and the number of utilized activities and special education
administrators’ perception of district-level support, but not a significant relationship
when measured by special education administrators’ perception of state-level support.
When measuring whether the established five positive outcomes were associated with
special education administrators’ perception of the overall impact of implementing RTI
and their perceptions of state-and district-level support for RTI, the relationships test
revealed that there were no significant differences in the mean sum positive outcomes
between district-level fully supportive and district-level not fully supportive. However,
this study revealed that there was a significant difference in mean sum of the five positive
outcomes and state-level fully supportive and state-level not fully supportive. Chi square
determined that there was a significant difference between special education
administrators’ perceptions of the adequacy of professional development opportunities
and the sum of special education administrators’ reported RTI procedures implemented
or planned. The final test of relationships determined that the five positive outcomes and
special education administrators’ perception of the overall impact of implementing RTI
and their perceptions of their professional development opportunities was statistically
significant.
Adding to the body of literature, this study investigated the impact of RTI
implementation and activities utilized to carry out the RTI model. By connecting the
benefits of RTI implementation with the benefits of perceived district-level, state-level
support, and adequacy of professional development, policy makers will have an
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additional resource for understanding the impact of RTI on student achievement. The
literature on RTI implementation and future studies could make this connection.
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Appendix A
Special Education Administrators’ Perceptions of Response to Intervention Survey
Please take the next few minutes to answer the following questions related to Response to
Intervention. Answer the questions to the best of your knowledge. Thank you for your time.
1. At what stage is your district in the implementation of Response to Intervention (RTI)
procedures? (If implementing RTI is not in consideration in your district/school please
skip to question number 8 and answer questions 8 thru 9)
____Not in consideration
____Investigation
____Planning
____Implementing RTI in limited number of classrooms or buildings
____1st year of implementation
2. For which grades do you plan to implement, or are implementing, RTI procedures?
(Please check all that apply).
___Pre-K
___K-2
___3-5

___6-8
___9-12

3. For which academic areas does your district plan to implement, or are implementing,
RTI procedures? (Please check all that apply)
4.
___Reading Fluency
___Reading Comprehension
___Math Computation
___Math Application
___Written Expression
___Behavior
5. Indicate the number of Tiers your district currently uses or plans to use in its RTI system:
__2
__3
__4
__5
__Not Applicable
__Other (please specify)
_____________________________________
6. What is your district planning on using or currently using RTI procedures for?
(Please check all that apply)
___ As a pre-referral system to identify at-risk students for early intervention services
and supports.
___ As a system to identify students with learning disabilities for special education
services.
___As a system to identify students with emotional and behavioral disorders
___ To determine the effectiveness of instruction for struggling learners
__ _Other (please specify)
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______________________________________
7. What RTI procedures are your schools planning to implement or are currently
implementing? (Please check all that apply)
__School-wide universal screening (e.g., DIBELS, AIMSweb)
__Multiple tiers of support (e.g., primary core instruction, targeted supplementary
interventions, intensive, individualized interventions
__Continued progress monitoring for students on interventions
__Curriculum-based measures
__Behavioral tracking
__Data collection and graphing
__Data-based decision-making teams
__Other (please specify)
_____________________________________________
8. What do you perceive is the central office, district personnel, or superintendent’s level
of support regarding the implementation of an RTI model in your school district?
1
2
3
4
5
Very Unsupportive
Unsupportive
Neutral
Supportive
Very
Supportive
9. What do you perceive is the state’s level of support regarding the implementation of an
RTI model in your school?
1
2
3
4
5
Very Unsupportive
Unsupportive
Neutral
Supportive
Very
Supportive
Please answer questions 10 thru 16 ONLY if your school/district is currently using (or
beginning to use) an RTI model of identification for students with specific learning disabilities.
Otherwise, please skip to question 17 and complete the Demographic Section.
10. I have had adequate professional development opportunities to effectively train
professionals to implement RTI in my school district.
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
11. I believe that the implementation of an RTI model in my school district has had a
positive impact on instruction in my classroom.
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
12. I believe that the implementation of an RTI model in my school district has lead to
improved student achievement.
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
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13. I believe that the implementation of an RTI model in my school district has lead to
better collaboration among general education, special education, reading/Title I
teachers, and other support staff (e.g., school psychologists).
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
14. I believe that the implementation of an RTI model in my school district has resulted in a
proactive system that better meets the needs of all students in my school.
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
15. I believe that the implementation of an RTI model in my school district has reduced the
number of special education referrals.
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
16. I believe that the implementation of an RTI model is more effective than the
implementation of an IQ discrepancy model as an identification tool for special
education.
1
2
3
4
5
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
Demographic Information
17. Gender____________ Female

______________Male

18. Ethnicity (Please check all that apply)
__White/Caucasian
__Pacific Islander
__Asian American
__Hispanic/Latino
__African American
__Native American
__Other (please describe)
_______________________________________
19. Highest Degree Held
___B.A./B.S.
___M.S.
_____M.S. +15
___Ed.S
___Ph.D or Ed.D.

_____M.S. + 30

20. Number of years in a special education leadership position
__1-3
__4-7
__8-11
__12-15 __16+
21. Please characterize the school district in which you primarily work:
___Urban
___Suburban
____Rural
22. Please indicate the percentage of students eligible for free and reduced lunches in your
school or district:__________________________
Please add any additional comments regarding your perceptions of RTI as a service and/or
identification model:
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________
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Appendix B

Online Consent to Participate in a Research Study
An Investigation of Tennessee Special Education Administrators’’
Perceptions of Response to Intervention
WHY ARE YOU BEING INVITED TO TAKE PART IN THIS RESEARCH?
You are being invited to take part in a research study about response to Intervention
models and practices. You are being invited to take part in this research study because
there is little information available regarding Tennessee special education administrators
perceptions of RTI
models and practices. If you volunteer to take part in this study, you will be one of about
100 or more people to do so in Tennessee school districts.
WHO IS DOING THE STUDY?
The person in charge of this study is Tamika Jones, a doctoral student, in the
Department of Leadership at the University of Memphis. She is being guided in this
research by Dr. Larry McNeal PhD, Professor and Department Chair in the Department
of Leadership. There may be other people on the research team assisting at different
times during the study.
WHAT IS THE PURPOSE OF THIS STUDY?

Little research has been conducted regarding current RTI models and practices
in Tennessee school districts and the perceptions of special education directors
regarding the implementation of Response to Intervention. While several
research studies have focused on defining RTI, very limited studies have
investigated information from Tennessee special education directors. As one of
about 100 Tennessee special education administrators, it is significantly
important to gain information from your perspective. By doing this study, we hope
to learn valuable information about RTI models and practices based on what
you’ve observed in your school district.
ARE THERE ANY REASONS WHY YOU SHOULD NOT TAKE PART IN THIS
STUDY?
You could be excluded from the study if you are not currently employed as a
Tennessee special education administrator or if you are no longer serving as a
special education administrator in a Tennessee school district.
WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT
LAST?
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This study is going to take place online on a public or private computer via email
through survey monkey. When you confirm your participation, you will have twoweeks to complete and submit the online survey.
WHAT WILL YOU BE ASKED TO DO?
If you choose to participate in this study, you will be asked to complete a survey
divided into three sections: current practice, perceptions of practice, and
demographic information. The survey should only take approximately 5 minutes
to complete. At the end of the survey click the submit button and you will be
exited from the survey.
WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?
To the best of our knowledge, there is no more than minimal risk when
participating in this study. The things that you will be doing have no more risk or
harm than you would experience in everyday life. The research does not involve
any procedures that cause possible physical harm.
WILL YOU BENEFIT FROM TAKING PART IN THIS STUDY?
You will not get any personal benefit from taking part in this study.
DO YOU HAVE TO TAKE PART IN THE STUDY?
If you decide to take part in the study, it should be because you really want to
volunteer. You will not lose any benefits or rights you would normally have if you
choose not to volunteer. You can stop at any time during the study and still keep
the benefits and rights you had before volunteering. If you do not want to be in
the study, there are no other choices except not to take part in the study. There
are no costs associated with taking part in the study. You will not receive any
rewards or payment for taking part in the study.
IF YOU DON’T WANT TO TAKE PART IN THE STUDY, ARE THERE OTHER
CHOICES?
If you do not want to be in the study, there are no other choices except to take part in the
study.
WHAT WILL IT COST YOU TO PARTICIPATE?
There are no costs associated with taking part in the study.
WILL YOU RECEIVE ANY REWARDS FOR TAKING PART IN THIS STUDY?
You will not receive any rewards or payment for taking part in the study.
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WHO WILL SEE THE INFORMATION THAT YOU GIVE?

The research has incorporated safeguards to prevent disclosure of information.
The research will use a standalone computer to store all data. All data will be deidentifiable. There will be no personal identifiers included or linked to the data.
The data will be coded and the master key will be secured and stored separately.
The data will be stored on a secure network server that will require password
access that will be only available to the researcher. We will make every effort to
keep private all research records that identify you to the extent allowed by law.
Information will be stored appropriately and only accessed by individuals at the
University of Memphis trained to support this research endeavor. Your information will
be combined with information from other people taking part in the study. When we write
about the study to share it with other researchers, we will write about the combined
information we have gathered. You will not be personally identified in these written
materials. We may publish the results of this study; however, we will keep your name
and other identifying information private.
CAN YOUR TAKING PART IN THE STUDY END EARLY?
If you decide to take part in the study you still have the right to decide at any time that
you no longer want to continue. You will not be treated differently if you decide to stop
taking part in the study.

The individuals conducting the study may need to withdraw you from the study.
This may occur if you are not able to follow the directions they give you, if they
find that your being in the study is more risk than benefit to you, or if the agency
funding the study decides to stop the study early for a variety of scientific
reasons.
WHAT IF YOU HAVE QUESTIONS, SUGGESTIONS, CONCERNS, OR
COMPLAINTS?

You may take part in this study if you are currently involved in another research
study. It is important to let the investigator know if you are in another research
study. You should also discuss with the investigator before you agree to
participate in another research study while you are enrolled in this study. Before
you decide whether to accept this invitation to take part in the study, please ask
any questions that might come to mind now. Later, if you have questions,
suggestions, concerns, or complaints about the study, you can contact the
investigator, Tamika Jones at (901)598-9372 or her advisor Dr. Larry McNeal at
(901)678-2369. If you have any questions about your rights as a volunteer in this
research, contact the Institutional Review Board staff at the University of
Memphis at 901-678-2705.

_________________________________________
____________
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Signature of person agreeing to take part in the study

Date

_________________________________________
Printed name of person agreeing to take part in the study
_________________________________________
____________
Name of [authorized] person obtaining informed consent
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Date
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